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Editorials 





“WE CARRIED THE TORCH” 
Rosert S. Bercuorr, M.D., F.A.C.P. 


President-Elect Illinois State Medical Society, 
Clinical Professor of Medicine Loyola University 
School of Medicine 


Pearl Harbor Sunday struck a United States 
peaceful, quiet, and church-going, and roused it 
to instantaneous fury, complete unity, and fe- 
rocious efficiency. Our immortal President 
threw the switch, the wheels of the Government 
churned, and ships, jeeps, armament and aero- 
planes all but clogged the runways. America 
overnight was at War, determined to win the 
greatest War in history. Industry, Labor, Capi- 
tal, Inventive genius, and eleven million of its 
citizenry, men and women, surged to arms. 

Peace-time America’s medical profession con- 
sisted roughly of one hundred and thirty thou- 
sand men and women — or again roughly, 1/10 
of one per cent of its citizenry —— small, but suffi- 
cient to give our country the grandest health 
record, lowest morbidity, and most envied longev- 
ity in all the world. The Surgeon General called 
for doctors and like sheep on our western plains 
they stampeded their way into their country’s 
Internes left an incompleted hospital 
service; young men and women with a budding 
practice ; middle-aged practitioners with valuable 
experience, health, vigor and ambition. Men of 
fifty tightened their belts to hide the tell-tale 
paunch of years. Men in their fifth and sixth 


service, 


decades of life, grey haired, bald, with national 
and international reputations, left children and 
grandchildren to give freely and gladly to their 
country which had given them so much. 

Into the armed services they thronged — ten, 
twenty, thirty, forty thousand strong. Like the 
Minute Men of Lexington they rushed forward 
to hold the line! And what were they able to 
give to the eleven million of gallant men and 
women fighting for Liberty and Democracy? The 
sulpha drugs; penicillin; newer methods of sur- 
gery; the latest in diagnostic skill? Aye and 
more —vastly more! ‘They gave their life’s 
blood, countless hundreds of them, on the battle- 
fields, in the air and on the seas, but they gave 
to this vast army of ours again the lowest death 
rate and highest recovery rate of any army in his- 
tory. 

In the meantime the medical profession at 
home, depleted not only by forty per cent, but by 
the most virile forty per cent, carried on with its 
routine civil practice. Men and women in our 
profession found physically unfit for the rigors of 
military service buckled down to double duty — 
their own and that of a departed professional 
buddy. Old men, sixty, seventy and eighty years 
old, came back into active practice once more. 
Out came too, the coughing, sputtering old auto- 
mobile with its worn tires; but armed with a 
“C” sticker it traveled the country roads and the 
city streets by day and by night. 

Throughout the land they chanted the slogan, 
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“Carry the Torch.” They took their food and 
their sleep as they found it, wiped their bleary 
eyes, grinned and said: “It won’t be for long. 
The youngsters will be along soon. ‘Carry the 
Torch.’ ” 

The most disturbing note to the “Oldsters” 
was not the course of the war — the German 
war was won, the Japanese practically so. An- 
other attack was in the offing — a legislative 
one. The United States of America, which had 
raised two hundred billion dollars without even 
a disturbing economic ripple, to wage the most 
stupendous and successful war in history, was 
now concerned about the ability of its citizenry 
to meet its obligations, if and when it needed 
medical aid. The Murray-Wagner-Dingell Bill, 
up for consideration, was about to change the en- 
tire complexion of the practice of medicine. And 
the Oldsters were confused, depressed and con- 
cerned. How could they “Carry the Torch” for 
the Young Uns on this vital issue? 

Some of the Young Uns had given their lives 
in France, Germany, Okinawa, and far distant 
places, and the remaining thousands were plenty 
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occupied taking care of the sick and wounded. 
And yet the old slogan was there, “Carry the 
Torch.” So the Oldsters scratched their grey 
and bald heads, and as rapidly as possible or- 
ganized throughout the land, in their various 
and separate states, “Voluntary Prepayment 
Plans for Medical and Surgical Services,” and 
“Prepayment Plans for Hospital Care,” to meet 
the needs of the vast number of men and women 
of moderate means. And they worked as busily 
as ants building their house, to offset a dangerous 
and pernicious national program of health con- 
trol. “Carry the Torch.” “Carry the Torch!” 

And now the Oldsters of the medical profes- 
sion of these United States make this homely 
plea: “Mr. President of the United States, Mr. 
Senator and Mr. Representative, if you please: 

“We, the old and physically unfit members of 
the medical profession of the grandest country 
in all the world, we who have ‘Carried the 
Torch’ these past four years since Pearl Harbor, 
we beg of you, don’t legislate our forty-five 
thousand ‘Youngsters’ who are still on the 
battlefields out of the type of practice of medi- 
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cine they left and loved, wait until they come 
home to discuss this with you. In the meantime 
if our plan of voluntary prepayment seems to 
you learned gentlemen inadequate, if it does not 
reach quite all of our citizens, subsidize that 
minor percentage. The cost would be so small 
compared to what we have become accustomed to 
— and wait please, until we, your medical pro- 
fession are once again a united 130,000 strong, 
so that we ‘Oldsters’ may in truth be able to 
strut, grin, hold up our chins, and as we clasp 
the hands of our Young Uns be able to say: 
‘We Carried the Torch.’ ” 

Chicago Medical Society Bulletin, Aug. 25, 1945 





AND NOW — RECONVERSION! 


President Truman announced on August 14th 
that Japan had accepted the demand of the allied 
nations for unconditional surrender, and that the 
war in the Pacific was at an end. Since this 
announcement was made, Japanese envoys have 
received the terms of surrender at Manila and 
General MacArthur has planned to enter Japan. 
It is generally believed that the dropping of the 
two atomic bombs on Japanese cities brought 
the war lords of that nation to the firm belief 
that they had lost the war and there was no need 
to see their country completely annihilated. 

With the sudden ending of the war, efforts are 
already being made for the reconversion period. 
Rach day various government agencies are mak- 
ing announcements which appeal to the public — 
the lifting of gasoline rationing, the removal of 
restuictions on many other essential commodities. 

Appeals have been filed by a number of state 
medical societies for the release of physicians 
who have been in service. A prominent Con- 
gressman has just announced that when Congress 
reconvenes he will promptly introduce a bill ask- 
ing for immediate release of many medical of- 
ficers to go back into civilian practice. Numerous 
problems have already arisen in this connection 
and many more will come before us in the near 
future, 

There are, as everyone knows, many thousands 
of casualties being cared for in Army and Navy 
Hospitals where they are working with peak 
loads. Most of the European casualties have 
been brought home, and many more from the 
South Pacific are arriving on hospital ships 
daily. Their care will necessitate holding many 
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capable medical officers in service for some time 
to come. 

It is obvious that many medical officers will 
be required to give adequate care to the vast 
armies of occupation, and perhaps to give some 
civilian care in those countries which have a 
marked shortage of physicians as a result of the 
war. Thousands will no doubt be retained to 
work in the many Army and Navy Hospitals for 
many months after peace is formally declared. 

It is hoped that within a relatively short time 
many of the older medical personnel, those who 
have been in service for a longer period of time 
will be gradually released and permitted to re- 
sume caring for patients in civilian life. With 
approximately 4,500 Illinois physicians with our 
armed forces there has been a shortage of phy- 
sicians in many communities. The death rate 
among the older physicians who have been carry- 
ing on has been unusually high. In a number 
of Illinois counties during the past year all doc- 
tors in practice ate well over the age of 50, 
and in one county there has been only one physi- 
cian under the age of 70. 

During the war which has just ended there 
have been many physicians relocated in I]linois. 
Some of these men had previously retired after 
a long professional life, then when the call came 
for volunteers to serve in a critical area, they 
have once more entered practice in a new field. 
Full credit should and will be given to all those 
men who gave up a lucrative practice and re- 
sponded promptly to the call of the government 
for physicians for our armed forces, but future 
medical historians will find many interesting 
stories of the work done by the older men who 
had to carry on under trying circumstances, 
many times when they themselves were not 
physically able to assume such a heavy respon- 
sibility. 

As our physicians return from the services, 
no doubt many will want to take refresher courses 
before resuming civilian work. Many others 
who have not been in private practice will want 
additional post graduate courses, and then a 
good location. The Bureau of Information 
established within the American Medical Asso- 
ciation to aid these men in every way possible, 
will give information to them, and the respec- 
tive state medical societies throughout the coun- 
try will likewise be ready to assist. 

Information has been received and placed on 
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file relative to the 102 counties in Mlinois. 
These records are being supplemented constantly 
to bring the data completely up to date. Medica} 
schools, Post Graduate Schools, and many medi- 
ca) societies are arranging refresher courses and 
information concerning these plans will be avail- 
able within a short time. This material will be 
published in the Illinois Medical Journal. 
Many letters requesting information have been 
received in the office of the state society secre- 
tary. Each has been answered promptly. We 
recently learned of an unusual case in Illinois 
where a father nearing the age of 90 has been 
maintaining the office and the practice formerly 
carried on by himself and his son who has been 
in service for more than three years. Another 
wel] known instance is a prominent Illinois phy- 
sician of 80 who is conducting the office formerly 
occupied by four physicians, two of whom are in 
service and the third passed on recently. This 


highly capable man who has been practicing more 
than fifty years, is still domg good surgery, 


obstetrical work and general medicine, and 
spending six busy days each week in his office. 

Such examples (and we know of many other 
similar cases in Illinois) should be publicized by 


the press and brought to the attention of our 
legislators to show that such conditions could 
not possibly prevail under a federalized plan for 
providing medical care. Likewise we believe it 
entirely unfair to the many thousands of Ameri- 
can physicians serving their country to even con- 
sider the advisability of changing the basic form 
of medical practice at a time when they are un- 
able to express their desires on that important 
subject. 

It seems logical to believe that our legislators 
will give serious consideration to the desires of 
the men in uniform who have cared so capably 
for the hundreds of thousands of casualties re- 
sulting from combat in the many theaters of 
war during the past three and one-half years 
since the assault on Pearl Harbor. 





IMPORTANCE OF MEDICAL RECORDS 
OF SERVICE RENDERED VETERANS 


“A joint resolution urging physicians and 
dentists to maintain records of services rendered 
to veterans of the present war was introduced in 
the Wisconsin Legislature, and subsequently pub- 
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licized in the Wisconsin Medical Journal. The 
resolution is as follows: 
STATE OF WISCONSIN 
No. 53, A. 1943 
A JOINT RESOLUTION 
Urging physicians and dentists to maintain 
records of service rendered to veterans of the 
present war 
WHEREAS, It is essential to the recovery 
of federal war compensation by veterans of the 
present war that a given disability be shown to 
have resulted from and in connection with the 
military service of the claimant, and 
WHEREAS, It is also essential to proof of 
such service-connected disability that all treat- 
ment records kept by a physician or dentist of 
the claimant be available to military and federal 
authorities, and the absence of such a record may 
defeat the bona fide claim of a veteran; now, 
therefore, be it 
Resolved by the assembly, the senate concur- 
ring, That the state board of health, state board 
of medical examiners, the state board of dental 
examiners, and the several professional societies 
be requested forthwith to ask that all practicing 
physicians and dentists ascertain, so far as pos- 
sible, whether patients are now or are on any 
subsequent date veterans of the present war, and 
that in the case of each such veteran his case 
history be preserved for at least 6 years after the 
date of the last professional service is rendered 
by such physicians or dentist. Be it further 
Resolved, That each of the above boards and 
professional societies be further requested to 
contact all of their respective licensees and mem- 
bers at least once a year for the balance of the 
war, and at least once each year for the first 6 
years following the war, so as to remind all such 
persons of the importance to the war veterans of 
preserving such professional records: and be it 
further 
Resolved, That duly attested copies of this 
resolution be transmitted forthwith to such 
boards and professional organizations. 
(Signed) CONRAD SHEARER 
President Pro Tempore of the Senate 
(Signed) LAWRENCE R. LARSEN 
Chief Clerk of the Senate 
(Signed) VERNON W. THOMPSON 
Speaker of the Assembly 
(Signed) ARTHUR L. MAY 
Chief Clerk of the Assembly 
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This resolution was introduced by Assemblyman 
Lyall T. Beggs of Dane County, a veteran of 
the first World War and Past Vice-Commander 
of the American Legion. It will be printed 
periodically in The Wisconsin Medical Journal 


during the next several years. 


Physicians and dentists in Illinois and else- 
where, should by all means keep adequate records 
of all services rendered to veterans of World 
War IT, as well as for the care of all other pa- 
tients. It is especially essential in the cases of 


former service men that these records be retained 


over a period of years in order that the veteran 
may be able at a later date to establish service- 


connection for the disabilities and receive the 
compensation to which he is entitled. 

We therefore desire to urge that Tllinois phy- 
sicians keep this important matter in mind and 
be more meticulous in procuring all essential in- 


formation and recording it so that adequate 
records will be available over a period of years, 





WE SALUTE OUR MEMBERS IN SERVICE 


From time to time since the outbreak of war 


claims have been made by various county medi- ’ 


cal societies regarding the per cent of their 
membership in military service as compared to 
other societies. For the information of our 
readers, we are, therefore, publishing some sta- 
tistics on this subject. 

It is interesting to note that 40 and more per 
cent of 11 of our societies are serving with the 
armed forces. The following societies appear in 
this group and deserve special recognition: 

Perry 
Jackson 
DeWitt 
McLean 
Richland 
McHenry 
Tazewell 
Massae 
Shelby 


Boone 
At the present time 10 of our county societies 
have a membership of over 100, and each has 
contributed between 26 and 37 per cent of its 
membership to the service. Lake County has 
made the outstanding contribution in this group, 
with 3% per cent of its membership in service, 
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followed closely by Kane and Sangamon, each 
having contributed 36 per cent. 

We wish to pay special tribute to Perry County 
for having 53 per cent of its membership in the 
service. It is interesting to note that this county 
has the highest physician-population ratio of any 
county in the state, according to the records of 
the Procurement and Assignment Service. One 
town in the county which formerly supported six 
physicians is now being served by only one man, 
although it is hoped that one physician, who is 
now hospitalized, will be able to resume his prac- 
tice at an early date and that a second will be 
released from military service. 

The following listing of county societies shows 
its total membership, members in service and per 
cent in service. In listing this data we have 
given credit to the members who have served at 
one time or another since the outbreak of war, 
but who have been honorably discharged and are 
again in civilian practice. We invite corrections 
to this data from our county society secretaries if 
discrepancies are noted. 

This list considers only the members of the 
Tilinois State Medical Society and the many non- 


members in service are not included in the list. 
The members of the Chicago Medical Society in 


Service are likewise missing in this report. 


% in 


service 


Member- Number 
ship in Service 
Adams 60 19 32 
Alexander 16 3 13 
6 0 0 
15 6 40 
Bureau 34 10 
Carroll 14 
18 
Champaign 96 
Christian 26 
12 
11 
14 
39 
Calle AO cere ie OS Ree 
Crawford 14 
36 
DeWitt 16 
Douglas 21 
DuPage 
Edgar 
Edwards 
Effingham 
Fayette 
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Franklin 
Fulton 





ILLINOIS MEDICAL JOURNAL September, 1945 Septen 


Member- Number % in Th 

: : + e Whitesid ; 

ship in Service service Will-Grundy lectut 
Williamson ; 
Winnebago : servic 
Woodford advise 
dentis 
be su 


SEEK 12000 MEDICAL AND dludi 
schoo! 
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With the nation facing a serious shortage of candi 
doctors and dentists in the post-war period, Paul eal al 
V. McNutt, chairman of the War Manpower basis 
Commission, has announced plans to enroll terest 
immediately 12,000 students for medical, dental, Ed 
pre-medical and pre-dental school courses begin- i 
ning this fall from among veterans now being 
discharged from the armed services. 

Livingston Mr. McNutt said surveys show that even if 
Logan medical school enrollments, admissions and grad- 
McDonough uations had been maintained at levels prevailing 
— before recent changes in Selective Service policies 

; there still would have been a post-war shortage 
of thousands of doctors and an even severer 
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Madison k shortage of dentists. 
Marion 5 ; “Unless we move quickly and successfully to 


Mason 
Massac 
Menard 
Mercer 
Monroe 
Montgomery 
Morgan 
Moultrie 


wipe out the gaps torn in the ranks of the medi- 
cal and dental professions by the exigencies of 
war, America will be denied essential security 
in terms of national health,’ Mr. McNutt said. 

The situation is so severe that some medical 
s‘hools will not fill any substantial part of their 
frst-year classes beginning next month, he 
odded. 

With a goal of 8,000 students for medical and Fi 
pre-medical schools and 4,000 for dental and hosp: 
pre-dental schools, the War Manpower Commis- walt 
sion, with the cooperation of the Army, the Chin 
Navy, the Veterans Administration and the of p 
medical and dental professions, will place the The 
story of the opportunities in the medical and the | 
dental professions before men in the armed forces wer, 
who are scheduled for discharge in the near the 
future. = 

Information concerning these opportunities the 
will be included in various publications reaching «ura 
soldiers, sailors and marines in various parts of 0); 
the world, with an explanation of the financial Mr. 
assistance available under the G. I. Bill of that 
Rights. In addition, more comprehensive infor- need 
mation will be furnished counsellors and educa- on | 
tion officers in assembly areas. sonr 
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The medical and dental professions will supply 
lecturers for the counsellors in separation cen- 
ters so that professional students returning from 
service with the armed forces can be properly 
advised of the opportunities in medicine and 
dentistry. Counsellors at separation centers will 
be supplied with more detailed information, in- 
cluding the prerequisites of medical and dental 
schools. 

At all seperaration centers the most likely 
candidates for medical and dental and pre-medi- 
cal and pre-dental schools will be screened on the 
basis of their qualifications and expressed in- 
terest. 


Educational information will also be sup- 
plied to interested and qualified prospects 
through veterans employment representatives in 
local offices of the United States Employment 
Service, the Veterans Administration and local 
Selective Service Boards. 


While nearly 40 per cent of the active practic- 
ing physicians of the United States are now in 
the armed forces, the chief concern at present 
is not only the wartime supply of physicians and 
dentists for civilians, but also the supply of 


physicians and dentists for veterans and the 


peacetime armed services. As a consequence of 
the war, Mr. McNutt said, many more physi- 
cians will be needed than were available before 
the war. Present estimates are that a peacetime 
army will require 10,000 physicians, a peace- 
time navy about 5,000 and the Veterans’ Ad- 
ministration about 15,000. 


Furthermore, the widespread destruction of 
hospitals and medical schools and physician cas- 
ualties in the liberated countries of Europe and 
China will require the aid of unknown numbers 
of physicans from the United States, he said. 
The number of physicians in the armed forces of 
the United States killed or incapacitated by the 
war, and requiring replacement, together with 
the high mortality among over-worked physi- 
cians who remained at home during the war are 
other known factors whose effects cannot be ac- 
curately predicted. 

On the basis of the information now available, 
Mr. McNutt said, it is conservatively estimated 
that about 35,000 additional doctors will be 
needed. But a survey by the American Council 
o Education and the Office of Scientific Per- 
sonnel of the National Research Council has in- 
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dicated that less than half of this need will be 
met. 


A similar situation prevails in the field of 
dentistry except that the supply of dentists was 
already falling rapidly before the war. From 
1910 to 1940, the number of graduates in den- 
tistry decreased 23 per cent while the popula- 
tion of the United States increased 42 per cent. 
The preponderance of the older age groups is 
shown by the fact that of the dentists practicing 
in the United States in 1940, 25 per cent had 
been graduated before the year 1910. This meant 
that the dental profession at the beginning of 
the war was numerically inadequate to care for 
the health needs of the American people, Mr. 
McNutt said. The demands of the military 
forces reduced the number of dentists available 
to civilians by about a third. 


As a result, the health care now being given 
the civilian population by those in private dental 
practice is principally emergency work. There 
has been untold neglect of the oral health of all 
the people, especially children, which is piling up 
a backlog of oral defects for which the dental 
profession must assume responsibility, Mr. Mc- 
Nutt said. 


Unless the search for dental students among 
veterans is successful, it is unlikely that many 
dental schools of the country will be able to fil! 
freshman classes this year, Mr. McNutt said. 
Surveys indicate that instead of the several 
thousands needed, actual freshman enrollment 
will not exceed a few hundred. The success of 
the new program is therefore essential to the 
health and welfare of the American people both 
at present and in the years to come, for without 
additional medical and dental personnel there 
can be no assurance of the maintenance of Amer- 
ican standards of health, Mr. McNutt said. 





IMPORTANT 


Send changes of address to 
30 N. Michigan Ave., Chi- 
cago 2, Illinois, enclosing 
label from a copy showing 
your old address. Changes 
received after the Ist of 
the month will not go into 
effect until the following 
month, 
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MEDICAL CARE OF INMATES AT 
COUNTY POOR FARMS 

Providing adequate care for the unfortunate 
poor has been a governmental problem since the 
organization of nations. Our great United 
States has the reputation of providing better care 
for these unfortunates than any other nation of 
the world. This perhaps is not unnatural since 
our standards of living are higher, and even the 
poorest kind of care in this country might meas- 
ure high by other standards. We, therefore, 
should measure adequate care in this country 
compatible with sound economy and common 
decency. On the other hand, such care should 
not be made so attractive as to place a premium 
on indigency. 

There necessarily are wide variations of such 
care throughout this nation of ours, since most 
states have by law charged the various counties 
with providing for their own paupers. 

Chapter 107 of the 1941 revised statutes sets 
forth the laws under which the various counties 
may provide care for these poor people and dele- 
gates broad power to the county board of super- 
visors. Under this act a county farm and home 
for the poor may be operated, or special grants 
or other provisions for individual care may be 
made. 

That the law considered this problem to be at 
least partly medical is evidenced by the fact that 
it empowers the board to employ a county phy- 
sician whose duty it is to administer to the sick 
inmates. Further evidence of this is implied in 
Article 32, which requires the keeper of such 
poor farms to “keep an account of each person 
showing his name, admission and discharge dates, 
place of birth, and whether dependency was due 
to idiocy, lunacy, intemperance, or other causes.” 
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The county board, therefore, has almost un- 
limited power as to the type and kind of medical 
care and supervision furnished for the inmates 
of each county home. 

It would not seem to be unusual that such care 
would vary throughout the state. Such factors 
as population, wealth, type of political officers, 
interest of the medical profession, social mind of 
the community, and last, the extent of the prob- 
lem, affect these variations. The rural problem 
is distinctly different from the urban, and for 
this reason the Cook County data will be given 
separate consideration. A few county homes in 
the rural districts were personally inspected. 
These are treated separately but are not all 
mentioned specifically by name. Except for the 
personal visits and letters from Dr. J. M. Aron- 
son, medical superintendent of Cook County In- 
firmary, and a telephone interview with Mr. Otto 
Wander, Supervisior, Oak Forest Service, the 
information contained in this paper was ob- 
tained largely through the courtesy of the IIli- 
nois Public Aid Commission from data col- 
lected by them in November, 1944. 

Of the 102 counties in the state, only 70 are 
maintaining county homes for the poor. The 
total population of these homes at the time of 
the census was 4588. There is a probable ca- 
pacity of 8639. The factor of over-crowding 
does not seem to be a health problem to any 
large degree. No evidence of such was noted 
in any of the homes visited. The population of 
each home varies from as low as two to as high 
as 2496 (2210 in Cook County Infirmary alone), 
and vacancies vary from none to as high as 3230 
(Cook County). Twenty-seven counties have a 
population of ten or less. This undoubtedly in- 
creases per capita costs. Indeed, some counties 
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have recently discontinued their homes and either 
provided care in private homes or in other neigh- 
boring counties still maintaining infirmaries. 

Most inmates are between the ages of sixty to 
seventy-five. The law prohibits the admission of 
children of seventeen and under, although tem- 
porary quarters may be provided until permanent 
placement is arranged. The same may be said 
of the insane. ‘There is a predominance of men, 
with a ratio of ten or fifteen men to one woman, 
most males are single, widowed, or divorced. 
Many are alcoholics. 

Inmates may be classified into three main 
groups : 

1. Ambulatory — workers and non-workers. 
All are able to dress themselves and walk to their 
meals. 

2. Ill patients — those requiring special nurs- 
ing care or hospitalization. 

3. Bed or infirmary cases — tidy and untidy. 
In this group are found the mildly senile psy- 
chotics, paralytics, and cripples. 

Medical attention is provided by the county 
physician employed on a yearly basis with an 
annual salary, usually paid monthly. Such 
salaries vary widely. In only three counties was 
medical cost determined, and in these not too 
accurately. In only twenty-four down-state 
counties was it possible to obtain any very def- 
inite information about medical care. Hospital 
wards or county hospitals are provided in eight 
counties, which, under certain circumstances, re- 
ceive patients other than inmates. In six other 
counties, hospitals or wards are provided for in- 
mates only. One of these, a separate building, 
has been closed for the past two years because 
no registered nurse is available. Another has 
provisions for four or five tuberculous patients. 
(Such patients should be sent to sanatoria.) 
Other infirmaries apparently arranged for hos- 
pitalization only in emergencies, and then in 
private or general hospitals in the county seat. 

The wide variation of medical costs can best 
be illustrated by comparing two counties which 
were visited. In one of these counties the man- 


ner in which medical care was provided was a 
bit unusual and probably resulted in a better 
service to the patient. This home, which has a 
population of twenty-three men and two women, 
has no hospital ward. Patients were allowed to 
select their own physician, provided the distance 
traveled was no greater than that from the 
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county seat to the county poor farm. Arrange- 
ments had been made with the medical profession 
of this county to make similar charges. All bills 
were paid monthly, and all patients were hos- 
pitalized at the nearest hospital at rates pre- 
arranged by the county poor farm and the hos- 
pital. The superintendent of the home stated 
that the monthly physicians’ fees ranged from 
$75 to $78 and that medicine and hospital costs 
averaged about $25 per month. He further 
stated that no hospital care was denied any pa- 
tient when requested by the physician. The 
medical per capita cost of this home was $4 per 
month. All medical care was charged to the 
county budget and not to the individual town- 
ships, but admissions were made upon the ap- 
proval of the township supervisors. 

In another home visited there were thirty men 
and six women with seventeen vacancies. Ad- 
missions were made in a similar manner by 
approval of the township supervisor, and all 
medical and nursing care was charged to each 
township except the county physician’s salary, 
which was $200 per year. Each township al- 
lowed an additional one dollar per day for bed 
patients requiring extra nursing care. The 
county physician was called by the superintend- 
ent when necessary. About twelve calls were 
necessary per year. Medicine is purchased on 
prescription and charged to each township. The 
tendency was to protect the doctor and call him 
only when the case was urgent. Assuming that 
$160 was spent on hospital care and medicine, 
this would make a cost of 83c per month per 
patient as compared with $4 of the county just 
described. 

Of the counties providing hospital divisions 
only one was visited. This was Winnebago, 
which has a separate building from the home but 
connected with it. The chonically ill bed pa- 
tients, psychotics, cripples, ete., are not housed 
in the hospital. Consequently, they are not visited 
daily but only upon request of the superintend- 
ent of the home. There are sixty beds available 
for hospital cases and twenty-two available for 
contagion. These latter beds are paid for on a 
private-patient basis by the individual occupying 
them or by the township. This hospital is oper- 
ated under the supervision of the county super- 
intendent, but specifically by a supervising nurse. 
The medical staff is headed by a county physi- 
cian who is appointed by the board of super- 
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visors and receives an annual salary. He spends 
approximately fifty per cent of each day at the 
hospital, besides caring for the ill at the county 
jail and such other services as may be required 
outside of the hospital. When possible to obtain, 
he has a resident and one intern. In addition to 
this, there is an unpaid visiting staff of twenty 
doctors from Rockford. No accurate per capita 
medical cost is available from this county. 


The Oak Forest Infirmary, which is the county 
home of Cook County, has a somewhat similar 
but more extensive plan. This institution cares 
for 2210 inmates, besides about 350 or 400 tuber- 
culous individuals. ‘The tuberculous are cared 
for in a separate building and have a separate 
medical staff of their own which makes this part 
of the infirmary almost a separate institution of 
itself although it is financed under the same gen- 
eral management. The Oak Forest Infirmary 
has a general superintendent and a medical su- 
perintendent. General medical and _ surgical 
care, including emergency treatment, is provided 
in hospital wards for in-patients. An out-pa- 
tient department is also maintained for other pa- 
tients who are not hospitalized. The staff con- 
sists of a resident physician, an assistant resi- 
dent physician, one senior physician, and seven 
Besides this there is a visit- 
ing staff which consists of ten men who cover the 


junior physicians. 


fields of dentistry, radiology, syphilology, sur- 
gery, cardiology, pathology, neuro-psychiatry, 
The 
visiting staff members average about one visit per 
week per man and are paid by the visit. The 
regular employees are paid on a monthly basis. 
Besides the medical staff there are 270 employees, 
including fourteen graduate nurses, two order- 


gynecology, and eye, ear, nose, and throat. 


lies, seventy attending nurses, one anesthetist, 
one laboratory technician, one x-ray technician, 
one druggist, one assistant druggist, one dieti- 
tian, and three assistant dietitians. The average 
cost of medical care in this institution was not 
obtained ; but since the combined Oak Forest in- 
stitution operates on an annual budget of $1,406,- 
145.42, it would seem that the total per capita 
cost for sustenance, clothing, and medical care 
would be in the neighborhood of about $500 per 
vear. 

From the brief study it is believed that all of 
the county farms provide good housing, good 
clothing, and ample well-balanced meals for 
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their inmates. In the homes which were visited, 
good sanitation was noted, and it may be pre- 
sumed that his prevails universally throughout 
the state. There is, however, a wide variance in 
the type of medical care provided in the different 
county homes. This is evidenced from the infor- 
mation obtained through the Illinois Public Aid 
Commission, as well as from the personal in- 
spections which were made. Some of the coun- 
ties furnish practically no hospital facilities, and 
the patients receive medical care only in emer- 


-gencies. 


This study is by no means complete, and no 
conclusions as to the adequacy of medical care 
are made. Nevertheless, there is sufficient in- 
formation available to warrant further and more 
complete investigation of this problem. 





COUNTY HOMES IN OPERATION 
November 25, 1944 


County Inmates Capacity 
PGRN Vere ces sss a eh ds eed 32 75 
a st cod wiak fost SO iv tae cee 3 15 
DRDO he oe Me Sara sine atone aca Fotos 42 100 
GE CET ee RA EN a BP 3 25 
ANNIE Scie pie pais aa ehe Saree 26 31 
MOBOG: TN otae kee ecisde cs ahie ean 8 18 
ASAIO 5! os. nisslegiew tide salem oeen 41 90 
DOM a iad Mies a vatican ee 4 13 
On SS RPI eet 79 tee ie Rare teen a On 20 40 
CESS: TURIN es tees Se eter Ae SNe 2,496 3,230 
NORTON i sericsine ccoeatemte a poem asters 7 30 
LETS | ae aed eee er Sera Aer F 47 80 
BONNIE Sires esas ule eee emote 12 30 
MAS soak oo <ivtaty Sigra brad atm wee ake 3 21 
DSL GIRS Se aetna Ie cree a er 47 47 
TRAINS! cia <a pha oooh eats os ss ese SIRO 2 20 
RIMOMRGE PSEC tS citar Bien, envernle bile atezenerereTS 13 25 
HS tee EE PIMC Ne pd PN erin oP. cE 11 35 
Ber ERN Ls oe access te Arewitalts acento 12 21 
MMMM Shh ata se sett kod ie aries 32 60 
OO SA Re acne Ree Ome Sire iene 7 20 
LEE Te ape rn Pelee etre ets = 6 8 
PRINCI os Sialic sin cass a eae ste alee vue 28 40 
PR MMPNANM R85 se. 3. cia crs ase asses ee one eS 2 20 
PROT Gree os cv wud tse kee a ete 20 80 
RANGER soit ok ehs nak Sos eee 16 60 
MIRGIN 82158. cron sis sao oui as 6 15 
ee eee eer tee eee 3 25 
NORORORS oo 6625 a0 hig Rint a eee 2 10 
NS re ee ees a at eee eos 127 190 
TUNE Seis aw divi aimee 21 or 
RR ethan cairns «a biadecoonieen Cae 39 100 
| [ES TS pera eras Peed of AMM tra Oy WERE eA 66 90 
RR RR cir bin Aho ue care ere ie 130 275 
| RADE Se iteets ee eres see Sire ut 3 25 49 





*To be discontinued March 1, 1945 
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County 
Livingston .... 
Logan iF sicher eee 6 
McDonough ... 
McHenry ..... 
McLean ...... 


BROCORT sik os.0 2% 


Macoupin 
Madison ...... 
Menard 
Mercer 
Monroe 
Montgomery .. 


Moultrie ...... 


| SR eeeice 


Siete 
Putnam 
Randolph 


Rock Island ... 


me Clair... 
Saline 


Scott 


«ES SSR ea a 


Stephenson ... 
Vermilion .... 
Warren 
Wayne 
Sa eee 


RIEL 5.5 cr arareterete 
Williamson ... 
Winnebago ... 


Woodford ..... 


NUMBER OF 
PROBABLE C 
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Inmates Capacity 


en OINahy Setclero Pune ee ate ord 39 70 
sas ams edna ston eaters 6 40 
siteriaatean ti daen cette 11 60 

So teeta ktesa ae csess 60 85 
begasaee alorebttians, Matatohs jain 40 120 
Se rT Ne Caro ears 60 100 
Parr ate ienels, seas 28 68 
Re oe Sena 97 130 

A OR a ee CONE 26 26 

piety Cpe lariat’ 15 40 
Rc Reaetian ne oh Xotste cy aus 23 30 

br Sri so5 Sroveias gash slay euedps 4 (a 2 25 
ARREARS OOO 10 76 
Li sd he toeStNaceextiokeinsoys Feces 9 15 
deur an oui nee sie sr sates 36 53 
Renee ike sity ee bac 82 270 
Ps Bercicscp tec ae 8 50 

ae CREO Tet 2 15 
tse Peace 9 25 
yaa. ss P ue deatst arc (aty Shel A 38 80 

maa iat lates Sainte. oh trepetcp raed 159 300 
Riek esrb MeyeataN et nla oteua 3 16 
a ekahres sehen scematar piel ewes 7 30 

saa igs ets he stsviet on Rar oterete. he 3 25 
Sargeicate Sec iatera rei ehets 6 25 
Se ahi Mette yh Agee 25 90 

Se PE UR Soi tata 100 137 
rer Aeon ge ee ome 23 100 
by are anche tetabetlet ys crac seo Stara 5 14 
wh si Sea cas eect pea nar 8 100 
seis 5 (epshnnter Sinks setete slau 25 65 

sad’ casesecatheue Ory. oak crite otal 90 91 

Reem ANTS 9 12 

Seipeuse nara mares 114 176 
BBA EN EAI cy SCE 9 32 


INMATES — 4,558 


APACITY — 8,639 


NUMBER OF COUNTY HOMES — 70 


ADDENDA 


Cook County — Oak Forest Infirmary 


No. of Inmates 





Enfisapionny .siscvkesieiserds. sized d cherrciin is win erte- gs 2239 
sed 2 Yee) a oc] |b pee eepie ery es PESTA Racer Me an ea 257 
Maximum Capacity 
Un SAaty) fee 'nta ays etsictary ao setela mies cee tac eras 2780 
if R & ) s o3 11 2 | aE A es 450 
County Hospital Department and Kind 
of Patients Received 
Carroll No hospital department is operated. A 
building called the infirmary is located 
on the grounds but has not been in use 
for a number of years, plumbing being 
out-of-order at present. A county 
physician is employed under contract. 
Champaign There is a hospital department in the 
same building. Other patients than 
County Home patients are received. 
Cook Only in emergencies. 


DeWitt 


Du Page 


*Grundy 


Henderson 


Kane 


Knox 


Lake 


LaSalle 


Livingston 


McHenry 


McLean 
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A hospital department is operated in 
connection with the home and patients 
other than County Home inmates are 
received, 

No hospital department — Medical fa- 
cilities for patients only. 

March 1, 1944. Building and equip- 
ment leased to an individual, is now 
privately operated and with no agree- 
ment as to providing for indigent per- 
sons. It is now known as the Dena 
Erickson Convalescent Hospital, Wau- 
ponsee Township, Grundy County, 
R. F. D., Morris. The maximum ca- 
pacity of the Erickson Hospital is ap- 
proximately 50 persons. Forty-two 
persons were residents as of November 
25, 1944 and 24 are OAP recipients and 
6 are township cases (3 aliens and 3 
not 65) and 12 not dependent on public 
assistance. 

No hospital department. If patients 
need nursing care a registered nurse 
may be hired. 

No hospital department. There is an 
infirmary where practical nursing care 
is given to bed patients, but this can- 
not be considered hospital care as when 
cases get beyond the abilities of the 
persons in charge to care for them they 
are taken to a hospital in nearby com- 
munities. 

As of November 25, 
paying own way. 

No hospital department. If a County 
Home inmate is in need of hospital 
care, he is taken to the Lake County 
General Hospital in Waukegan, IIli- 
nois. 

A hospital department is operated. Pa- 
tients other than County Home inmates 
are not received. 

A hospital department is operated in 
connection with the County Home. 
Patients other than County Home in- 
mates are not received. 

A hospital department is operated. 
This hospital receives other than Coun- 
ty Home inmates on referral of the 
Overseer of the Poor. There are 19 
patients in the hospital, 18 County 
Home inmates, 1 OAP. 

The County Farm has a building and 
equipment and operated a_ hospital 
until about a year and a half ago. It 
was closed at that time because of in- 
ability to secure a qualified registered 
When the hospital was in oper- 


seven patients 


nurse. 


*Is no longer a County Home. 
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ation they did not receive patients other 
than County Farm inmates. 

An infirmary is operated in connection 
with the County Home. A practical 
nurse is in charge and medical care is 
available although there is no resident 
physician. No patients other than 
County Home inmates are received. 


Macon 


A hospital department is operated in 
which only County Home inmates are 
received, 


Madison 


Morgan No hospital department is operated 
with the County Home. There is a 
Women’s attendant and a Men’s at- 
tendant. In the past OAP recipients 
entered the County Home when they 
were helpless for care. 


The hospital department is operated in 
connection with the County Home and 
patients other than County Home pa- 
tients can also be hospitalized in the 
institution. 


Peoria 


Rock Island No hospital department; however, lim- 
ited medical services are available from 
a non-resident M.D. hired by the 
County Board on a yearly salary of 


$1452. 
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St. Clair A hospital department is operated jn 
connection with the County Home and 
patients other than County Home jp- 
mates are received. 

There is no hospital department; how- 
ever, the lessee is paid $1.00 per day 
for nursing service for one of the 
inmates who is 83 years old and bed- 
fast. 


Saline 


No hospital department. County phy- 
sician employed under contract. 


Stephenson 


In addition to the regular inmates, care 
is given to.bed patients. 
inmates rate is $20.00 monthly and the 
bed patients rate is $1.00 per day. This 
latter includes convalescent care for 
patients released from the regular hos- 
pitals. 


Vermilion 


A part of the building is set aside for 
cases which need additional medical 
care. The maximum capacity is 14. 
There is also a T. B. Ward which can 
handle three or four patients. Only 
County Home inmates are received. 


Warren 


There is a hospital department. Paid 
patients are received in contagious 
ward only. 


Winnebago 


CTY 


JOURNAL’S CORRESPONDENT 
PICTURES HEALTH CONDITIONS 
IN FRANCE 


A picture of health conditions in France dur- 
ing and after the European war is described by 
the Paris correspondent of The Journal of the 
American Medical . Association, who said that 
“the infant mortality after the winter of 1944 
was highest for this century.” 

In the August 25 issue of The Journal, the 
correspondent said: 

“The number of deaths in 1939 exceeded the 
births by 29,000; the mortality rate was 15.5. 
Exclusive of the soldiers who died at the front, 
the prisoners and the deportees, it reached more 
than 18.0 in the course of the occupation and 
decreased to 17.0 in 1943. The infant mortality 
after the winter of 1944 was highest for this 
century. The morbidity followed the same trend. 
New cases of syphilis increased fivefold, typhoid 
fourfold and diphtheria threefold. Tuberculosis, 
amounting to 224 deaths per hundred thousand 
in 1930 and 172 in 1939, attained in 1942 the 


record figure of 234. There is a deplorable 
shortage of physicians, a catastrophic deficiency 
of nurses and social workers and lack of medi- 
eines. The number of hospitals is inadequate 
and their equipment is poor, 

“The minister of health has announced pro- 
jected reforms, but the needs are of such magni- 
tude that best intentions run the risk of only 
partial fulfilment... . 

“Medical education is to be improved; the 
preparation of the physician will be more me- 
thodical and better balanced. A more rigid con- 
trol will replace the liberty formerly enjoyed by 
the students. A better distribution of physicians 
over the entire territory is likewise contemplated. 
At the same time the training of medical aids, 
particularly of nurses, will be improved, and 
their social status bettered. Control of physi- 
cians created on a new basis, and regulated by 
of dentists and of pharmacists will be the task of 
the professions themselves. . . . 

“A check will be established ‘against ‘fake’ 
pharmaceutic specialties and the ‘black market’ 
in medicines.” 
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THE ILLINOIS PLAN FOR CARE OF 
PREMATURE INFANTS 

For several decades health departments have 
been moved toward the assumption of interest 
and responsibility in providing practical appli- 
cations of the expanding knowledge of pediatric 
care. From the laboratory to the table of the 
examining physician we may observe a slow but 
steady progress of discoveries accruing to our 
continually decreasing infant mortality rates. 
We may, if we wish to look no further, regard 
with pride our 1944 provisional infant mortality 
rate of 33.2% per 1,000 live births, the fourth 
lowest in the country. This is less than half of 
what the figure was in 1925. But, we know that 
we can reduce this figure still further. 

Studies of cause of infant mortality in Illinois, 
other states and the nation, point now to pre- 
maturity as the largest single remaining cause of 
death during the first year. Seven thousand in- 
fants, more or less, are born prematurely each 
year in our State and of the number, more than 
40% fail to survive. This group of deaths -ac- 
counts for one third or more of all deaths in the 
first year of life. 

Some of these infants fall into the group still 
beyond the reaches of medical science; many, 
however, can be saved. Experience gained by 
the study of numerous investigators during the 
past twenty-five years has built up a body of 
scientific information capable of reducing this 
unnecessary loss of life by half. The present 
emphasis is upon the development of special hos- 
pital facilities for the care of premature infants 
and has produced favorable results in Chicago, 
Peoria, Milwaukee, and elsewhere. Approxi- 
mately three years ago the Department of Public 
Health obtained approval and expressions of 


marked enthusiasm from the medical societies of 
Peoria and Sangamon counties for the establish- 
ment of a premature center in one large. hos- 
pital in each county. At a recent meeting, the 
Council of the Illinois Medical Society voted 
their approval” of the [Illinois program for 
care of premature infants. The establishment of 
additional centers is a matter for local action. 

Experience emphasizes one major fact — the 
premature infant is a physical entity of a highly 
specialized type and requires medical and nurs- 
ing management of an equally specialized degree. 
The odd incubator tucked away here and there 
in the occasional hospital may produce brilliant 
results under favorable circumstances, but the 
incubator alone is only a fractional fulfillment 
of these extraordinary requirements. Painstak- 
ing care by qualified physicians and nurses ex- 
perienced in the management of premature in- 
fants is indispensable. 

The Illinois program for care of premature 
infants places approximately equal emphasis up- 
on the necessity of qualified medical and nursing 
personnel and specifically designed hospital facil- 
ities. Qualified medical and nursing personnel 
means physicians and nurses prepared in their 
respective fields by post-graduate training in 
pediatrics and the care of the premature infant; 
specifically designed hospital facilities include a 
premature center or nursery, equipped with iso- 
lation facilities, incubator and oxygen beds, oxy- 
gen, plasma, blood, and other medical supplies 
essential for such care, and an accessory emer- 
gency incubator ambulance transport system for 
outlying communities. Vitally important in the 
nursing care is the contribution of the public 
health nurse in the areas served by premature 
centers for work with the family in the home 
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both before and after the discharge of the prema- 
ture infant from the center. This essential ad- 
junet is designed to assure continuity of the 
medical supervision and to avoid regrettable com- 
plications which might nullify the benefits at- 
tained in the hospital center. 

A study of our actual results in the State pro- 
gram is of extreme interest in evaluating this 
type of program. In 1942, out of over five 
thousand neonatal deaths (deaths during the 
first month of life) 35.5% were certified as due 
to prematurity. Yet, in the two years during 
which the two premature stations were function- 
ing in Peoria and Sangamon counties, mortality 
among almost 500 consecutive cases in this 
vulnerable group (including premature infants 
of birth weights ranging down to one pound 
nine ounces) was -held to 17.3% in 1943, and 
24.1% in 1944. The majority of deaths contrib- 
uting to the higher figure in the 1944 series 
oceurred in infants admitted from outlying areas 
to the center several days to weeks after deliv- 


ery in moribund state. 


Summary Statistics on Illinois Program for Care of 


Premature Infants for the Calendar Years 
1943 and 1944 





Birth Hospital with Center .......... 466 Infants 
Place eter IORI «oo on 5 6s S84 soe Os 16 
SR ene ao ate Pee ee 16 
ED Sins aca er a wale whe Sawa e o 498 
Fate So ee ee Fe ree Sere 
nS ™ DEPP eee err errr. 76* 
Cause Ruptured Membranes ........-.- 91 
of Multiply Pregnancy ...-----+-> 50 
Pre- UDMIIE — esacates cuss peese ssa 7 
ma- Ce, Sh alee gate os LAs) se 38 86 
turity Undetermined ............+++++ 178 
ERY POROBR cab alse ocd cicds Libis sane is 17.3% 
EET ES ee Oe ORE Sor 24.1% 
ity ' 
State Total GRDES . 2 5000605000050 92 Infants 
Cases** Average Cost ............000- $120.50 
Average Discharge Weight .... 6 lbs. 


*Totals show a discrepancy because of infants who 


were remaining in the centers at the end of calendar 


year. 
**Cost of care assumed by the Illinois Department of 


Public Health. 
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Fiscal aspects of the Illinois program include 
stipends available to graduate nurses for special 
training, retainers for physicians serving as 
pediatric consultants to the centers, and pay- 
ment for hospitalization of infants whose par- 
ents in the judgement of the attending physician 
are unable to afford such care. The foregoing 
table shows that 92 out of 498 cases were fur- 
nished hospital care at cost to the State. The 
average cost per infant was less than $130. 

In addition to stimulating the provision of the 
specialized facilities in the areas, the Division of 
Maternal and Child Hygiene has arrangements 
with ambulance companies in the environs of 
the premature stations to transport the infants 
from distant communities to the special nurseries. 
The ambulance companies on call go to the pre- 
mature station to procure the portable incubator 
and a trained nurse prior to driving to the com- 
munity where the premature infant has been 
born. One of the salient items to survival of 
these infant cases is that the infant be referred 
immediately upon birth or earlier if premature 
delivery is anticipated. The second important re- 
quirement for survival is that the infant be kept 
warm and under continuous oxygen until 11 1s 
transfered to the portable incubator. Third, no 
attempt should be made to feed the infant pend- 
ing referral. 

Experience to date with long transports has 
been extremely gratifying. ‘Tiny premature in- 
fants, some at seven months gestation, have been 
brought to Peoria from Mendota, Astoria, Ha- 
vanna, Galesburg, Abingdon, Pekin, East Peoria, 
Brimfield and Joliet; from McLeansboro, Kdin- 
burg, Lawrenceville, Mattoon, Mt. Vernon, and 
Fira to Springfield. 

There are many areas in our state too remote 
from the two existing centers, Peoria and Spring- 
field, for practica) operation of the program. The 
need is for additional specialized units for pre- 
mature care located in extra-central areas of the 
state. If such supplementary care is made avail- 
able and shows the same encouraging results we 
have experienced in the relatively smal] number 
of cases in these early phases of our efforts in 
behalf of the premature, we may anticipate a 
gratifying salvage of human life in the neonatal 
period. 

Printed copies of “The Illinois Plan for Care of 


Premature Infants” are available from the Division of 
Maternal & Child Hygiene. 
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Correspondence 





COURSE IN CLINICAL ALLERGY 

The School of Medicine, University of Pitts- 
burgh, offers an Orientation Course in Clinical 
Allergy, under the sponsorship of The American 
Academy of Allergy, for five days, October 1 
to 5, 1945, inclusive, at the School on Bayard 
Street, Pittsburgh, Pennsylvania. Fee $40.00; 
for veterans, service men, and residents $10.00. 
Registration for evening round table conferences 
only by special arrangements. 

Inquiries should be addressed to William S. 
McEllroy, M.D., Dean, School of Medicine, Uni- 
versity of Pittsburgh, Pittsburgh 13, Pennsyl- 
vanla. 


IMPORTANT ANNOUNCEMENT 
Due to transportation difficulties the examina- 
tion of the American Board of Ophthalmology, 
originally scheduled for Chicago, October, 1945, 
has been postponed to January 18th to 22nd in- 
élusive, 1946. 


ANNOUNCEMENT OF SPECIAL COURSE 
IN BRONCHO-ESOPHAGOLOGY 
October 15 - 27, 1945 


It will be noted that this special course will 
follow the Refresher Course in Otolaryngology, 
enabling those who can spare the time to pursue 
both courses in sequence on the same visit to 
Chicago, 

The course in broncho-esophagology will be 
limited to twelve physicians and registration will 
be closed when this number has been registered. 
Applications for registration will be accepted in 
the order received. 

The course will consist of didactic lectures, 
animal and cadaver demonstrations, practice in 


bronchoscopy, and esophagoscopy, diagnostic and 
surgical clinics, ete. 

The tuition for the course is $50; laboratory 
fee is $50, making the total charge $100, which 
should be remitted with application. 

This course will be given under the personal 
direction of Dr. Paul Holinger. 

For further information and schedule address: 
Department: of Otolaryngology, University of 
Illinois College of Medicine, 1853 West Polk 
Street, Chicago 12, Ill. 


DEPARTMENT OF PUBLIC HEALTH 
July 20, 1945 
TO: Physicians and Hospital Superintendents 
FROM: Division of Maternal and Child Hy- 

giene 
PROGRAM FOR THE CARE OF 
PREMATURE INFANTS 

In down-state Illinois we have two Premature- 
Centers equipped to give essential specialized 
medical and nursing care to the prematurely born 
infant. ‘These centers are located in St. Francis 
Hospital, Peoria, and St. John’s Hospital in 
Springfield. Any infant whose weight at birth 
it 5 lbs. 80z. or less may be admitted on a private 
basis or, if the attending physician finds the 
family is unable to assume the cost of hospital 
care payment may be made by the Illinois De- 
partment of Public Health. 
PROCEDURE FOR REFERRAL OF CASES 

TO PREMATURE-CENTERS 

1. Request admission by phoning immediately to 

the nearer Premature-Center. 

PRIVATE CASES: The family should send 
an auto to the Premature-Center for a graduate 
nurse and a portable incubator, which are neces- 
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sary to transport the infant from place of birth 

to the Premature-Center. 

STATE CASES: The Premature-Center will 
arrange for transportation of the infant via in- 
cubator ambulance from place of birth to the 
Premature-Center. 

2. Every premature infant should be kept warm 
and under continuous oxygen from the 
moment of delivery until it is transferred to 
the portable incubator ambulance. 

3. The attending physician may care for his pa- 
tient himself if he is on the staff of the hos- 
pital in which the Premature-Center is lo- 
cated, or he may refer the infant to a physi- 
cian or pediatrician associated with the Pre- 
mature-Center. If State cases are referred, 
they are automatically transferred to the care 
of the pediatric consultant of the Premature- 
Center. 

4. All complicated cases must be .referred for 
consultation to a pediatrician or to the pedi- 
atric consultant of the Premature-Center. 

5. Reports of the progress of the infant will be 
sent weekly to the private physicians of in- 
fants referred from distant communities. 

6. The family (and physicians at a distance) will 
be informed when the baby is considered 
ready for discharge. The family should come 
to the Premature-Center prepared to take the 
infant home. 


OMAHA MID-WEST CLINICAL SOCIETY 
TO MEET 


The Omaha Mid-West Clinical Society will 
hold its thirteenth annual assembly in Omaha, 
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October 22nd to 26th inclusive. Headquarters 
will be at the Hotel Paxton. A full five day pro- 
gram will be presented which will include ad- 
dresses, clinics and round table discussions by 
distinguished guests, and symposia and lectures 
by members of the Society. There will be a daily 
motion picture program and scientific and tech- 
nical exhibits. 

Among the guests will be men prominent in 
many fields of medicine: Elmer Belt of Los An- 
geles (urologist) ; Sylvester N. Berens, Seattle 
(neurosurgeon) ; Guy A. Caldwell, New Orleans 
(orthopaedic surgeon) ; Archibald D. Campbell, 
Montreal (gynecologist and obstetrician) ; Bur- 
rill B. Crohn, New York (internist) ; Charles A. 
Doan, Columbus (internist, research) ; Lester R. 
Dragstedt, Chicago (surgeon) ; Robert H. Felix, 
Washington, D. C., (psychiatrist); Mr. J. 
Ketchum, Detroit (Executive Secretary of Mich- 
igan Medical Service) ; Edward J. McCormick, 
Toledo (Chairman, Council on Medical Service 
and Public Relations of the American Medical 
Association) ; Alan R. Moritz, Boston (patholo- 
gist — legal medicine) ; John A. Toomey, Cleve- 
land (pediatrician) and Henry P. Wagener, 
Rochester (ophthalmologist) . 

Titles of the symposia to be presented on Tues- 
day and Thursday are as follows: The Arthri- 
tides; Bleeding from the Alimentary Tract; 
Fractures; Head Injuries; Penicillin; Technic 
for Lessening the Morbidity and Mortality in 
Obstretics. Friday, October 26th, will be given 
over to a panel on Military Medicine presented 
by personnel of the United States Army Medical 
Corps. 


CTY 


FLUORESCENT LIGHT IS NOT HARMFUL 


Does fluorescent light possess harmful quali- 
ties not found in other forms of artificial illumni- 
nation? The Council on Industrial Health of 
the American Medical Association says “No.” 

Following an investigation by a joint commit- 
tee on Industrial Ophthalmology, the Council, 
through its secretary, C. M. Peterson, M.D., re- 
ports in the A.M.A. Journal of August 25: 

“Fluorescent lighting is not harmful to vision. 
It should not cause eyestrain if properly in- 
stalled and used.” 

It was found that the light from fluorescent 





lamps resembles daylight more closely than that 
from tungsten-filament lamps. “This color re- 
semblance to daylight,” the Council reports, “is 
a desirable quality,” adding: 

“Infra-red energy found in fluorescent light- 
ing as now manufactured produces no known 
physiologic effect except that due to heating. 
Fluorescent light generates less heat per candle- 
power than tungsten lamps. 

“Glare occurs in any system of lighting. .. . 
Excessive light may produce symptoms of eye- 
strain in susceptible individuals regardless of 
source. Constitutional factors should be cor- 
rected as well as the amount and kind of light.” 
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THE ANNUAL REPORTS: An Editorial Note. 

All officers, members of the Council and chairmen 
of official committees of the Illinois State Medical 
Society were asked to submit annual reports for the 
House of Delegates at the usual time this year when 
it seemed possible that a meeting of the House of 
Delegates might be held during midsummer. When 
the application for such a meeting was not approved 
by the Committee on Conventions, the reports had 
been received and were being printed in the handbook 
which is always mailed in advance to properly elected 
delegates from all component societies so that they 
would be fully informed of the transactions of the 
Society during the past year before going to the an- 
nual meeting. 

When permission to hold a meeting of the House 
of Delegates was denied the Council authorized the 
publication in the Illinois Medical Journal of the an- 
nual reports even though no official action has been 
taken upon any of them prior to their publication. 

It is hoped that all delegates as well as members as 
a whole of this Society will read these annual re- 
ports so that they may know what the Society has 
been doing since the last annual meeting. Some new 
reports will be found this year which were not in 
the 1944 hand book, and many of these will be of 
general interest to all members. 

It seems quite probable that at the 1946 annual 
meeting the House of Delegates will have annual re- 
ports for two consecutive years to act upon and this 
for the first time in the history of the Illinois State 
Medical Society. 


REPORT OF THE PRESIDENT 
To The Members of The House of Delegates: 

The past year has been a momentous one in many 
respects. We have seen the end of the war in Europe. 
We are looking forward to an earlier termination of 
the war in the Pacific than we thought possible a year 
ago. We are beginning to make ready for the changes 
that will accompany the period of reconversion to a 
peace-time economy. 

As citizens, we are interested in the well-being of 


cur returning soldiers. As doctors, we are interested, 
vitally so, in maintaining the method of medical prac- 
tice which has proved itself so efficient in the trials 
of war-time medicine and surgery, and equally so in 
the care of the civilian population. 

The Itttinots MepicaL Society has a vital in- 
terest in the war and its ensuing problems for many 
reasons, not the least of which is that approximately 
4,500 doctors from this State are in the Armed Services. 
This leaves an unusually heavy burden upon those old- 
er men who are carrying on so well in this emergency. 
One of the obligations of those who have been at home 
during the war, is to make every effort to see to it that 
the returning doctors return to the type of practice 
they left to enter the Armed Services of their coun- 
try. This obligation we cannot escape. 

During the past year, I have had the pleasure of 
visiting a considerable number of County Societies 
over the State, and I have enjoyed the contacts with 
the various members whom I have met. In addition, 
there has been a surprising number of demands made 
by various organizations over the State. These or- 
ganizations have some trend or desire to do some- 
thing along health lines. They are well-intentioned, 
and are quite numerous. At the present time they are 
seeking advice and leadership, and one of our worth- 
while functions is to see to it that they obtain this 
advice and this leadership. If we do not lead them, 
they will start out on projects with good intentions, 
but they may succumb to wrong leadership, and ul- 
timately do more harm than good. They are numerous 
and influential, and it is to our interest to give them 
the leadership and advice for which they are asking 
at the present time. This is an obligation that every 
county medical society should face, and which it can- 
not properly avoid. 

We are approximating a membership of 9,000, the 
largest in our history, and with returning men from 
the services taking a more active part in our organiza- 
tion, its continued progress seems assured. 

There are some disturbing factors to be considered. 
A trend is apparent among certain bureaucratic groups 
in the country to blame almost everything on medical 
organizations, especially the American Medical Associ- 
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ation. To state that we, as doctors, are responsible for 
the number of men rejected in the draft, and to repeat 
the time-honored falsehood that medical care is un- 
obtainable to the large group of middle-class people, 
because of its expense, the efforts of a foreign-born 
nurse to keep her disproved theory of disease before 
the public, are used to discredit us unjustly, and with 
this type of preliminary propaganda, modifications of 
the Wagner Bill have been introduced in several State 
Legislatures over the country. These bills, if passed, 
will completely revolutionize the practice of medicine, 
and totally destroy the “doctor-patient” relationship, as 
we now know it. 

During the past year, the Officers and Committees 
of your Society have worked long and tirelessly to 
safeguard the interests of organized medicine, and 
those of the public as well. In reviewing their activ- 
ities, I believe I can feel a justifiable pride in what 
they have accomplished, and in what they feel justified 
in recommending to you. 

THE COUNCIL. The Council is composed of a 
group of scientific and sincere men. They meet reg- 
ularly under the leadership of their Chairman, Dr. 
Percy Hopkins. This group has considered the prob- 
lems with which we are faced, and has worked large- 
ly through its Committees, many of which have mem- 
bers who are not on the Council, so as to obtain the 
advice and experience of as many of the membership 
as possible. 

THE SECRETARY. The business of a society 
with about 8,500 or 9,000 members, has to be ad- 
ministered daily and cannot wait for annual meetings 
of the House of Delegates, nor for the monthly meet- 
ings of the Council. Dr. Harold Camp, who has a 
national reputation of being the most efficient state 
secretary in the country, has carried on with unusual 
energy and ability. It is hard to imagine a state meet- 
ing being managed, as ours have been for many years, 
without his knowledge experience and energy to make 
it go. He is our representative and safeguard through- 
out the entire year, and to no little degree, our standing 
and our present position among state societies will be 
found due to the good judgment of Dr. Camp, his tact 
and his ability. 

THE MATERNAL WELFARE COMMITTEE: 
Under the leadership of Dr. T. B. Williamson, this 
Committee has continued its good work. Maternal 
mortality and morbidity have reached a new low, 
despite the fact that under war-time conditions, count- 
less numbers of service men’s wives are being confined, 
many of them in strange communities, and all too 
often, enroute from one camp to another. Due to the 
excellent care furnished throughout the State, the ma- 
ternal death rate has reached a new low. This is 
further proof that the health of the people in the 
State is in safe and skilled hands. 

THE DEPARTMENT OF PUBLIC HEALTH: 
For many years the relationship between the Depart- 
ment of Public Health and the Illinois State Medical 
Society has been most cordial. Under the directorship 
of Dr. Roland Cross, this condition has been im- 
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proved still further. County Health Units not only 
have had the advice of the State Department, but also 
have remained in close contact with, and have been 
largely controlled by the County Medical Societies. In 
communities where these units are in use, medical men 
in great majority, are in favor of continuing them, 
There has been constant co-operation between Dr, 
Cross, his associates in the Department, and the Coun- 
cil, and this attitude is going a long way to establish 
proper precedent for the future. 

ANNUAL MEETING: Our annual meeting has 
been postponed, and may have to be cancelled because 
of war-time restrictions on conventions. However, 
by being postponed until August, it is thought that pos- 
sibly improvement in the military status of the country 
might permit meetings of this type to be held. If it 
cannot be so held, a meeting of the House of Dele- 
gates will be in order, as it is essential that they meet 
at least once a year to transact important business of 
the Society. 

THE BENEVOLENCE COMMITTEE: It is an 
unfortunate truth that a number of our older doctors 
who have passed the period of productive activity, have 
been unfortunate in financial affairs, or more likely, 
simply poor collectors, and are now objects of charity. 
Your Benevolence Committee is quietly and anony- 
mously helping out all of these men, or their widows, 
when their wants are made known. . This Committee 
is receiving financial support from the Society and 
from the Woman’s Auxiliary, it being their major proj- 
ect at this time. It must continue to receive all the 
support it needs from the Society as it is doing com- 
mendable work. 

THE JOURNAL: As the Editor will report, you 
will notice that the business management of the Jour- 
nal has continued to improve, as has its editorial and 
scientific section. The Advisory Board passes on all 
advertising, and a group of outstanding men repre- 
senting each of the specialties, pass on the scientific 
papers that are presented, and selects from these, the 
ones best suited for publication in the Journal. In 
the opinion of many competent men, our Journal is 
easily the most outstanding of any publication by a 
state medical society, in both the editorials and the 
scientific papers presented. 

EDUCATIONAL COMMITTEE: The Educa- 
tional Committee has continued its activities in spite 
of war-time difficulties. It is well to note that in 
this Committee, we as a State Society, pioneered this 
type of work. It has been very successful in build- 
ing up a great amount of good will for the profession 
among the general public in the State, and has been 
copied, in varied degrees, by every other progressive 
state society in the country. It is one of our most 
important activities, and Miss McArthur and her 
staff, function throughout the year, with a high degree 
of efficiency. It is necessary to visit this department 
to fully realize the extent and importance of its work. 
It is our first line of defense against outside attacks. 

ADVISORY COMMITTEE ON CARE OF PUB- 
LIC ASSISTANCE RECIPIENTS: This group 
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too, has met regularly throughout the past year. In 
some respects, its work has been very successful; in 
other ways it has failed in some of its objectives. It 
does represent a liaison between organized medicine 
and a federal department. It has been able to show 
that a certain group of low-income citizens who are 
kept from being called “paupers” only by the phraseol- 
ogy of the law, can be furnished first-class medical 
care on the basis of free choice of physician, and that 
this care can be done with a minimum of federal in- 
terference. It is of great interest to see that in those 
counties where a medical advisory committee has 
met regularly and has worked efficiently, its members 
have taken over the leadership and in many cases 
have learned the importance of assuming that leader- 
ship in all phases of public health in their own com- 
munities, a condition recommended by the late Dr. 
M. L. Harris many years ago. This Committee has 
been able to continue to effect a reduction in the red- 
tape of administration which was so annoying at the 
start. It has been able to effect some improvement in 
the free schedules. It has obtained direct payment for 
the final illness, and there is a strong probability of its 
being able to arrange an improvement in surgical fees. 
It has also attempted to correct some local abuses of 
the act. In Cook County it has been unable to obtain 
an adjustment of some hospital abuses, and has there- 
fore, broken off relations with the department in Chi- 
cago, while retaining satisfactory relations down state. 
It is to be hoped that the Chicago difficulties can be 
ironed out, and that this committee will continue with 
its main objective which is to keep the policy of medical 
care under the control of the profession itself, rather 
than leave it entirely in the hands of social workers 
and supervisors which would be the case, were this 
Committee to be disbanded. 


COMMITTEE ON PREPAYMENT OF MED- 
ICAL CARE: Last year the House of Delegates in- 
structed the Council to appoint this Committee. It 
was at first thought to investigate the Blue Cross Plan, 
but the motion was amended to investigate all types 
ef prepayment plans, both hospital and medical. Dur- 
ing the past year, events have progressed so rapidly and 
so many changes are on the way, that this Committee’s 
work has become of far more importance than its mem- 
bers ever suspected in the beginning, and their burden 
of responsibility has been greatly increased. During 
the past year, the Wagner-Murray-Dingell Bill 
aroused much concern among our members, and while 
it died in committee, it promises to be resurrected this 
year with much greater chances of being passed. In 
several State Legislatures, some of them our neigh- 
bors, similar bills have been introduced. They have a 
marked similarity in wording indicating that al- 
though they are introduced in different 
the country, they have a common source, and _ per- 
haps a common author. These bills are definitely a 
menace to the practice of medicine and should be faced 
by a united profession. The work of the American 
Medical Association and of several of our neighboring 
States indicate that if we are to get off the defensive 
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and are to prevent federal interference and control of 
the practice of medicine, that some substitute for state 
medicine needs to be offered. Due to the excellent 
work of state societies in the past, we have built up a 
background of good will. We have many supporters 
in the legislature and in Congress, but powerful forces 
are opposing us, and we need a united front against 
outside attacks. The indigent type of patient will 
always need support of the taxpayers for food, lodging 
and also medical care. This should be furnished at 
the township or county level, as is being done at the 
present time, and these people will continue to get good 
medical care as they now do. The chief argument of 
those who want to federalize the practice of medicine 
is that the low-income group, those who are self-sup- 
porting but with an income of below $2,500 per year, 
cannot afford the present costs of medical care. It is 
in the interests of this group in particular, that various 
states, and at least two counties in Illinois, have been 
investigating plans for insurance for the prepayment 
of medical care. The findings of this Committee will 
be recorded in their report, and it is to be hoped that 
they have been instrumental in aiding in the solution of 
this outstanding problem. They have met frequently 
and have worked hard. They have obtained ideas 
from a multiplicity of sources and have accumulated a 
remarkable amount of information. To many of us, 
including the writer, any insurance plan in the practice 
of medicine, is very objectionable. However, it ap- 
pears that this is the only possible way to furnish 
medical service to this important group of the popula- 
tion and to avoid federal control, which we know, 
would be detrimental both to us and to the general 
public. A demand for prepayment medical insurance 
has been created over the entire country, and this 

demand is increasing so rapidly that action must be 

taken now or it will be another question of “too little 

and too late.” I feel that the work of this Committee 

is the most important single accomplishment of the 

past year, and no matter what decision this House of 

Delegates reaches, the information obtained will be of 

inestimable value. The demand for this type of service 

has probably been created artificially through propa- 

ganda, but nevertheless, it has been created. The prob- 

lem exists, and it will not solve itself. The medical 
profession must furnish leadership, or submit to dom- 

ination by some undesirable federal plan. 


MEETING: A recent meeting was called by the 
Michigan State Medical Society, and was attended by 
representatives of seventeen states and the District of 
Columbia, all these representing 62% of the nation’s 
population. Plans were laid for inter-state cooperation 
with radio and legislative programs, as well as the 
further extension of prepayment medical care. These 
plans are all nebulous to date, but are practical and 
may lead to further strengthening of the practice of 
medicine in the country. 

POST-WAR PLANS: With the end of the war 
in Europe, a certain amount of demobilization is 
probable. It is hoped that a reasonable number of 
medical officers will be released also, and they will be 
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able to relieve the shortage of doctors throughout the 
State. While it is true that the remaining doctors are 
doing an excellent job, and the health of the state has 
not suffered, these men left at home are carrying on 
under a terrific physical strain, and their ranks are 
being depleted steadily by the coronary and apoplexy 
routes. The return of even a small number of medical 
men would be a great help in relieving this pressure. 

The Pacific War is estimated in some quarters, as 
requiring another two years for a successful conclusion. 
Following this, another problem will present itself, that 
is, the rehabilitation of the returning doctors. Plans 
are already under way by the American Medical Asso- 
ciation to furnish post-graduate courses for those de- 
siring them. A few state societies also have formulated 
their own plans for this purpose, and some have had 
an assessment to furnish financial aid in relocating 
those who need it. Some further constructive planning 
is needed. 

In conclusion, it is felt that even though the Society 
has had to go through the stress of war-time condi- 
tions, under many handicaps, it has continued to grow 
and prosper. It is felt that the interest of its members 
in scientific medicine has continued to increase, and 
that the practice of medicine in the State is in good 
hands. 

We hope shortly to see a post-war era, where the 
increasing advantage of a mechanized way of living 
will be reflected in easier practice for the doctors of 
the State, and facilities whereby they can render still 
better care for their patients. 


Respectfully submitted, 
E. P. COLEMAN, M.D., 
President. 


REPORT OF THE PRESIDENT-ELECT 





To The Members of The House of Delegates: 


The duties and functions of a President-Elect are 
threefold—to attend as regularly as possible meetings 
of the Executive Committee, meetings of the Council, 
and to assist the President of the State Society, lighten 
his load and execute whatever assignments he may see 
fit to transfer. It has been both a pleasure and priv- 
ilege to serve in that capacity under the leadership of, 
Doctor Everett P. Coleman. It has been my good 
fortune to be able to attend all meetings of both the 
Executive Committee and the Council throughout the 
past year. The Executive Committee, it seems to me, 
serves a useful purpose in preparing and arranging the 
agenda for the Council and in arriving at concrete 
recommendations for Council consideration. These 
sessions are sometimes lengthy and arduous, but their 
objective is sound and they definitely make for effi- 
ciency. As the House of Delegates knows, the Council 
has in the past year had matters of unusual importance 
for consideration and disposition. Here again it has 
been a pleasure, privilege, and I might add, a revela- 
tior, to sit in and participate in a group which func- 
tions smoothly and passes sound judgment on a wide 
variety of agenda of interest to the medical profession 
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and to the millions of people who depend upon organ- 
ized medicine for leadership and protection. 

As President-Elect it has been my happy privilege 
to attend and address many and sundry meetings and 
groups—some professional, others lay, too many of 
both to incorporate in this report. One, however, I 
feel merits particular attention. Early in this fiscal 
year, the Wisconsin State Medical Society invited the 
officers of the contiguous states (Illinois, Minnesota, 
Michigan and Indiana) to participate as guests in all 
of their sessions of both their Council and House of 
Delegates at their annual meeting, under the presidency 
of Doctor Curtin. It was interesting to note that their 
problems are almost identical with ours and that both 
their Council and their House of Delegates function in 
much similar a manner. I feel this type of invitation 
to the officers of neighboring states is not only a grand 
courtesy, but that the basic ideas is sound and is 
full of potential advantages to all concerned. Accord- 
ingly, I should like to recommend to this House of 
Delegates, that Illinois adopt a similar procedure and 
invite as guests to our meetings of the Council and 
our House of Delegates at our annual meeting, the 
officers, especially the President, President-Elect, and 
Secretary of the States of Wisconsin, Minnesota, Mis- 
souri, Indiana and Michigan. 


Respectfully submitted, 


ROBERT S. BERGHOFF, M.D., 
President-Elect. 


REPORT OF THE SECRETARY AND 
° TREASURER 


To The Members of The House of Delegates: 

In submitting this fourth annual report of your 
secretary since the outbreak of the war, we are pleased 
to inform you that the affairs of this society are in 
good shape. With the decreased number of physicians 
carrying on at home, the spirit of cooperation on the 
part of component county societies with the secretary's 
office has been highly commendable. We will neces- 
sarily divide this report into several sections. It seems 
desirable to report in some detail on the work of the 
Procurement and Assignment Service for Physicians, 
and on other present day problems as well as on those 
to be expected in the early post war period. 


THE SOCIETY 

In accordance with instructions received from the 
House of Delegates a year ago, we have continued to 
remit the dues of those members who are in service. 
The number has been increasing gradually each month 
since the beginning of the war. Membership data as 
well as complete information concerning the financial 
status as compared with one year ago, are attached to 
this report. It has been most interesting during the 
past year to receive dozens of letters from younger 
physicians now with our armed forces, who have never 
been in private practice, yet desire to obtain member- 
ship in our State Medical Society. 

Several new committees have been named during the 
past year. Once more the number of committees mak- 
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ing annual reports is increasing. Among these com- 
mittees is the one which was selected by the Chairman 
of the Council as requested last year by the House of 
Delegates and instructed to study all types of plans for 
prepayment hospitalization, medical and surgical care, 
and to submit a report at the 1945 annual meeting. 

This committee, under the chairmanship of Dr. 
Charles H. Phifer, has had many meetings and will 
have a most interesting report for the consideration of 
this House of Delegates. The primary report is pub- 
lished in this Handbook, and the chairman will have an 
interesting supplementary report to present at the first 
meeting of the House. 

The committee has devoted much time to consider- 
ation of the many plans now in operation as well as 
those to be operating in the near future in several 
states. There seems to be a popular demand for some 
plan whereby people in limited income groups may 
become insured against the hazards of illness, and 
especially those conditions frequently referred to as 
“catastrophic” illnesses. 

We would respectfully urge every member of the 
House of Delegates to read carefully all reports pub- 
lished in the Handbook, and to note especially the vast 
amount of work which has been done during the past 
year by the Council and the several highly important 
committees. Each Councilor has reported on condi- 
tions in his own Councilor District, and the Chairman 
of the Council has reviewed briefly the work which 
the Council as a whole has done during the past fiscal 
year. 


PROCUREMENT AND ASSIGNMENT SERVICE 


Last September we. were informed through the 
office of the Surgeon General of the U. S. Army that 
they no longer required the assistance of Procurement 
and Assignment Service in procuring necessary person- 
nel for the Army Medical Corps, as the supply of 
interns and residents would care for their needs. The 
Navy, however, still needed several thousand more 
physicians and we have endeavored in every way pos- 
sible to aid them in getting the desired quota from 
Illinois. Standards of the Navy have been lowered 
and many of the younger physicians previously re- 
jected, were being called in for re-examination. Many 
were found acceptable. 

With approximately 4,500 Illinois physicians with 
the armed forces and in other essential war time gov- 
ernment positions, and with most communities in the 
state depending on older men for civilian medical serv- 
ices, many urgent calls have been received from vari- 
ous parts of the state where these older men were 
disabled or had died, leaving an unquestionable need 
for additional medical personnel. We have endeavored 
in every way possible to aid in getting physicians to 
relocate. Although relocation is entirely on a volun- 
tary basis we were fortunate in getting quite a number 
of physicians to go into localities where there were 
not enough doctors left to give adequate civilian care. 

When we received information that physicians 
from Illinois were given medical discharges from 
active duty, we wrote to each of them to see if they 
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desired information relative to desirable locations, and 
we offered to assist them in every way possible. In- 
dividual physicians and clinical groups in a number of 
Illinois localities were anxious to procure additional 


personnel in their respective organizations. A number 
of men were found who were interested in this type 
of work. 


COOPERATION WITH SELECTIVE SERVICE 

National headquarters of the Selective Service Sys- 
tem in an amendment to Local Board Memorandum 
No. 115, revised the procedures relative to the defer- 
ment of men under the age of 38, and designated 
Procurement and Assignment Service for Physicians 
as one of the fifteen certifying agencies. In the past 
we have made our recommendations concerning the 
Selective Service classification of physicians to the 
State Director through the State Medical Officer, and 
he conveyed our recommendations to the local boards. 
Under the new procedure we make our recommenda- 
tions direct to the local boards and furnish the State 
Director with copies of our letters. 

The Procurement and Assignment Service for Phy- 
sicians in Illinois has had a most harmonious relation- 
ship with the State Medical Officer and the Assistant 
State Medical Officer, both of whom are members in 
good standing of the Illinois State Medical Society, 
and who have carried on their official duties in a 
highly satisfactory manner. It is interesting to note 
that both of these medical officers, Major Robert H. 
Sykes and Captain E. H. Blair, complied with the 
requests of the Procurement and Assignment Service 
soon after our country entered the war, and applied for 
commissions and were accepted. Likewise we have 
had excellent cooperation with the State Director of 
Selective Service in Illinois, Colonel Paul G. Arm- 
strong. The Procurement and Assignment Service for 
Physicians in Illinois wishes to take this opportunity 
to thank these gentlemen for their splendid work and 
cooperation. 


THE BUREAU OF INFORMATION OF THE 
AMERICAN MEDICAL ASSOCIATION 

The Bureau of Information has been set up within 
the A.M.A. to provide means for helping returned 
medical officers with their many problems in connec- 
tion with their return to civilian practice, or in the 
case of the younger men who have not been in practice 
previously, to aid them in the selection of a desirable 
location. The Bureau has endeavored to get informa- 
tion concerning the needs of communities for physi- 
cians. They have enlisted the aid of the state and 
county medical society secretaries to procure much of 
the desired information. All data relative to a county 
is entered on a form which is called the “county 
summary sheet.” 

The summary sheet calls for information which it is 
believed will be most helpful to the discharged medical 
officer who writes to the Bureau for aid in the selec- 
tion of a desirable location. The following informa- 
tion is given: : 

1. Officers of the state and county medical societies. 
2. Approved hospitals within the county. 
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. Public health facilities available. 

. Other medical facilities within the county. 

. Physicians within the several age groups showing 
the number in active practice, health department 
work, teaching positions, and those retired. 

. General statements relative to the county. 

. Location and climate. 

. Population of the county. 

. Principal cities. 

. Nearest large center. 

. Schools: public, private and parochial. 

2. Retail sales. 

. Total retail sales. 

. Resident telephones within the county. 

. Miles of highway. 

. Dwelling units in the county. 

7. Remarks. 

Information is carefully worked out for each county 
so that accurate material which is desired will be avail- 
able. Various organizations and groups have been 
consulted to get information other than that of a 
strictly medical nature. The pertinent data relative to 
medical information are supplied by the county medical 
society secretaries and by local Procurement and As- 
signment Service committees. We have been informed 
by the Director of the Bureau that the information 
received from Illinois is most complete in every detail 
and that it will be of tremendous value to the Bureau. 


CARD FILES 


The secretary's office recently completed the setting 


up of a duplicate set of card records for every physi- 


cian registered within the state. Previously adequate 
records were available for all members of the Illinois 
State Medical Society but we were desirous of secur- 
ing additional information relative to non-members as 
well. One set is filed alphabetically while the other 
is filed by counties. Information relative to the physical 
condition of the physicans is also included in these 
records which we believe will be of much value in the 
postwar period and in giving accurate information to 
returning medical officers who ask for assistance in 
selecting a desirable location. 

Each county has been divided into two sections— 
active and inactive. In the active group we have filed 
cards for those in active practice, while in the inactive 
group we have those listed who are retired, those in 
service, and those who have moved to other locations. 
It has been practically impossible in the past to keep 
accurate records of all Illinois physicians as there have 
been so many moving from one location to another, or 
perhaps from Illinois to other states, etc., and we have 
never been notified promptly of the arrival of new 
physicians from other states or those who have recently 
completed internships or residencies and have entered 
private practice in this state. We hope in the future to 
maintain this accurate and complete record. We can 
do this only through the proper type of cooperation 
on the part of all county society secretaries. 


POST WAR MEDICAL SERVICE 


P st War Medical Service is one of the highly im- 
portant considerations at this time. It seems quite ap- 
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propriate indeed for the medical profession to assume 
leadership in developing and supervising these plans 
rather than to see them supervised by political units, 
There has been a growing demand on the part of cer- 
tain groups throughout this country for medical care 
on a taxation basis. It has been stated that a large 
percentage of the American people are denied adequate 
care in time of sickness. Many investigations made 
show that this group constitutes a very small minority 
of our population. 

A new Dingell Bill was introduced in Congress last 
January and the medical provisions are almost identical 
with those in the original Wagner-Murray-Dingell Bill. 
Bills have been introduced in a number of states which 
propose to set up a state wide medical care plan on a 
taxation basis with the employer and the employee 
sharing the costs. Several have urged that hospitals be 
built in all parts of the country where hospital services 
are not available, and they frequently tell of some 1,500 
counties within the United States where there are no 
hospital beds available. 

Recommendations have been made whereby clinical 
groups would be on duty all of the time in hospitals. 
In several states hospitals would be built within the 
counties, then a large base hospital within the state to 
be manned by specialists and to receive the complicated 
cases or those requiring highly technical operations. 
To tell of all plans and recommendations which have 
been made in recent months supposedly to improve the 
health of the nation would require all the space in this 
Handbook. 

We should -by all means have available within our 
own society complete information at all times as to the 
need for physicians in every part of the state. We 
should be able to give inquiring physicians, especially 
those who have been demobilized from the services and 
are seeking locations, much information concerning the 
local prospects so that they will know in advance 
whether or not they will be interested in the various 
locations. We now have reliable information for each 
county giving the many items of general interest as 
was presented under the heading “Bureau of Informa- 
tion of the American Medical Association,” and at the 
time this report is written, we have answered quite a 
number of letters received from returning medical offi- 
cers now ready to resume private practice. 

Many of the returning physicians will desire to take 
post graduate work or short refresher courses. It 
seems desirable that we endeavor to confer with Deans 
of our Class A schools and see what type of programs 
may be arranged in the near future so that following 
“V-J” Day we will have the information available. 

We must remember that more than 20,000 physicians 
now with the armed forces have never been in private 
practice. We must have plans to aid these men who 
decide to enter practice in the State of Illinois. This 
Society has designated an existing committee to act as 
the Committee on Post War Medical Service Plans. 
The Committee has given much consideration to these 
problems and aids the returning medical officer in 
every way possible. Information from every county 
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is being procured and filed in the secretary’s office and 
the files are almost complete at this time. 


DEATH OF PROMINENT MEMBERS 


There were 172 deaths of members reported to the 
secretary's office during the past fiscal year. It is 
most unfortunate that we frequently receive a notice 
from the widow of a deceased member telling of his 
death perhaps a year or more previously, yet no official 
notice was received from the component society. We 
once more ask each county society secretary to notify 
the state society secretary’s office as soon as possible 
regarding any change in the medical personnel in the 
county so that our records and those of the A.M.A., 
our Journal mailing lists, etc., can be kept in order and 
embarrassing situations such as is mentioned above 
would become unnecessary. 

Frederic A. Besley, Waukegan, died on August 16, 
1944. Doctor Besley was an outstanding surgeon, a 
founder of the American College of Surgeons, its 
treasurer for eleven years, and in 1937-1938, president 
of the College. He became a clinical instructor in 
surgery at Northwestern University Medical School in 
1899, was made professor of surgery at that school in 
1915. He was chief surgeon for the Northwestern 
University Base Hospital, Unit No. 12, retiring at the 
end of World War I with the rank of Colonel. Doctor 
Besley was always interested in his medical and sur- 
gical affiliations and appeared many times on programs 
at the annual meetings of this society. 

Irving S. Cutter, formerly Dean of Northwestern 
University Medical School and Health Editor of the 
Chicago Tribune, died on February 2, 1945. For sev- 
eral years Doctor Cutter acted as Historian for the 
Illinois State Medical Society and submitted highly in- 
teresting annual reports to our House of Delegates. 
He graduated from the University of Nebraska Med- 
ical School in 1910, then became an instructor, and later 
Professor of Biochemistry and Director of the Labo- 
ratory, then from 1915 to 1925, Dean of the Medical 
School. In 1925 he became Dean of Northwestern 
University Medical School acting in that capacity until 
1941 when he retired to become Professor Emeritus of 
Medicine and Dean. Always a prolific writer, Doctor 
Cutter was an outstanding teacher and medical histo- 
rian, producing many articles, brochures and books dur- 
ing his teaching career. 

Joseph Brenneman, Professor of Pediatrics at 
Northwestern University Medical School from 1921 to 
1941, and an outstanding pediatrician of this country, 
died at his home in Reading, Vermont on July 2, 1944. 
Dr. Brenneman, for many years, was a regular attend- 
ant at the annual meetings of this society, appeared on 
many annual meeting programs and talked at district 
and county society meetings throughout the state. 

Arthur J. Fletcher of Danville died July 31, 1944. 
Another prominent pediatrician for many years, Doctor 
Fletcher was very active in the affairs of his county 
and state medical societies, having been chairman of 
the Section on Pediatrics recently. 

Frederick B. Moorehead, Chicago, died at the Pres- 
byterian Hospital in that city after a long illness, on 
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August 29, 1944. Doctor Moorehead was Professor of 
Oral and Plastic Surgery at the University of Illinois 
College of Medicine, the University of Illinois College 
of Dentistry, attending oral and plastic surgeon at 
Presbyterian and other Chicago hospitals. 

Charles W. Hall, Mt. Vernon, died June 21, 1944. 
Doctor Hall was on the surgical staff at Camp Grant 
for more than a year during the first world war, then 
went overseas, received his majority and was placed in 
command of a large evacuation hospital. For years he 
was associated with his uncle, Doctor Andy Hall of 
Mt. Vernon, and was very active in the affairs of his 
own component society as well as the state society. 

F. N. Wells, Pittsfield, for many years secretary of 
the Pike County Medical Society, died June 27, 1944. 
Joseph L. Sherrick, Monmouth, a regular attendant at 
the annual meetings, formerly secretary and chairman 
of the Section on Medicine, died July 28, 1944. 

Lt. Col. Melbourne W. Boynton, Chicago, was grad- 
uated from the parachute school at Ft. Benning, 
Georgia, and since that time was assigned to the office 
of flying safety. In that capacity he made experimental 
jumps to test landing procedures, and was attempting 
to develop safety procedures for air crews when 
forced to bail out at high altitudes. While making a 
scientific test on August 19, 1944 he plunged eight 
miles to his death when his parachute failed to open. 

Charles O. Burgess, Monmouth, for many years a 
member of this House of Delegates, died at his home 
on August 24, 1944, following a long and disabling ill- 
ness. Wilbur Stuart Wood, Decatur, died following a 
heart attack while on a vacation in Wisconsin, on 
August 7, 1944. Doctor Wood’s work in the care of 
crippled children was outstanding. 

Jacob M. Mora, Chicago, assistant professor of 
surgery at the University of Illinois College of Medi- 
cine, staff member,of a number of Chicago hospitals, 
and frequently appearing before medical societies in 
various parts of the state, died February 10, 1945. 
Adolph Hartung, Chicago, professor of radiology at 
the University of Illinois College of Medicine for more 
than thirty years, died on May 29, 1944. 

Maurice L. Blatt, professor of pediatrics at the 
University of Illinois College of Medicine, head of the 
Children’s Disease Department at Cook County Hos- 
pital, a prominent member of the staff of several hos- 
pitals, died December 10, 1944. Doctor Blatt was a 
regular attendant at the annual meetings of this 
society, was chairman of the Veterans’ Service Com- 
mittee, and active in other capacities at the time of 
his death. He served as a sergeant in the Spanish- 
American War, and as a medical inspector of the 33rd 
Division in the first world war. He was Lieutenant 
Colonel and Executive Officer of the Illinois National 
Guard for a number of years. 

Many other faithful and prominent members of this 
society have passed on during the past year, but time 
and space do not permit elaborating on many of them 
individually. Among those who have died since the 
last annual meeting are L. J. May, Anna; J. A. 
Fisher, Metropolis; William D. Snively, Rock Island; 
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George M. Bussey, Chicago; Warren T. Heaps, Ke- 
wanee; Victor M. Brian, Lawrenceville; Ward E. 
Potter, Oak Park; Hugh L. Davison, Urbana; Elmer 
L. Kenyon, Chicago; Henry R. Boettcher, Chicago; 
Herman J. Neubauer, Hinckley and Bayard Holmes, 
Chicago. 

This office has received official notification from sec- 
retaries regarding the death of 172 members during the 
past fiscal year. Once more may we respectfully re- 
quest all secretaries to notify our office as soon as pos- 
sible of the changes in the medical personnel in the 
county so that our records may be kept correctly. 

The medical profession of Illinois has carried on 
during trying war conditions for another year. With 
the vast majority of physicians acceptable for service, 
now with our armed forces, many counties have only 
partially disabled and elderly physicians remaining on 
home duty. Casualties among our members are neces- 
sarily higher under these conditions, yet these men in 
civilian practice are determined to carry on as long as 
it is possible for them to do so. 

MEMBERSHIP DATA 
Members in good standing as of April 30, 1944. .8,787 
Added during the year: 
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FRED N, SETTERDAHL 
Certified Public Accountant 
224 Robinson Building 
Rock Island, Illinois 
May 18, 1945 
To The Members of The House of Delegates: 
Minois State Medica) Society; 
CERTIFICATE OF AUDIT 
] have audited the following accounts of your So- 
ciety for the fiscal year ended April 30, 1945: 
Secretary's Office—Dr. H. M. Camp, 
Journal Office—Mr. L. E. Malley, 
Educational Committee—Miss Jean McArthur, Secy., 
Benevolence Fund—Dr. H. M. Camp. 
SECRETARY’S ACCOUNTS: 
Dues received from Component Societies 
heave been verified with duplicate receipts, the master 
ledger cards of each Component Society and compared 
with the Secretary’s Report as published. 


Receipts : 
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The Journal Receipts have been verified with reports 
from the Manager, etc. Other receipts consist of Ex- 
hibit rentals, Journal Subscriptions, Interest, etc. 

Payments: Payments are made by check and are 
supported by approved vouchers, orders, invoices, etc, 

All funds are deposited in the name of the Society 
and were reconciled with statements received from de- 
pository banks, 

Bonds amounting to $95,000.00, par value, were ex- 
amined, During the year bonds amounting to $10,000.00 
were called and Government Bonds amounting to 
$35,000.00 were purchased. Chicago & Northwestern 
Railway Company Bonds, par value of $5,000.00, were 
converted into 31 and 70-100 shares of voting trust 
certificates for comomn stock. Bonds called are in- 
cluded in the cash receipts and the bonds purchased are 
included with the payments. 

The accounts of the various departments have been 
well kept and in my opinion represent the true trans- 
actions for the year. The Council will be furnished 
with a detailed audit report. 

Respectfully, 
FRED N. SETTERDAHL, 
Certified Public Accountant. 
FINANCIAL REPORT OF THE SECRETARY 
Receipts from County Societies 





AGM  (.:5560acs $ 320.00 Iroquois ....... 8.00 
Alexander ..... 88.00: Jackson os sae 152.00 
So sitrse ss Sir 800 fasper sashes i<ecs 24.00 
BOONE vse Selewer Jefferson-Hamil- 
Bureau .../2)... BROOD: xf6ni cs wecavie:! 224.00 
KSAYPOM aio 1.1012 300 IZOD: Jersey i060). 32.00 
ASaSS Ai caeieres 96.00 Jo Daviess ..... 88.00 
Champaign 1,064.00 Johnson ....... 24.00 
Chicago Medical Mme wesiks diss 840.00 
Society isa'02% 29,792.00 Kankakee ...... 312.00 
Chestian §.. 0... WataGee > ssid vrs 248.00 
lathe? 5 aus FEOO: AEE |. diced. 0 586.00 
Rede Ui sbseniiie nek Fa0) “Lasalle 16). 5<. 544.00 
Ciniton™..245..6. 96.00 Lawrence ...... 
Coles-Cumber- Tie: wat o<ckes 160.00 
ETS Ue de aaa 288.00: Livingston ..... 168.00 
Crawford: vo. 3. SHOD “Dasa cick cue sas 144.00 
DRKGIDO.25254 168.00 McDonough 134.00 
IOWA onc css 8.00 McHenry ...... 288.00 
papas! sd ss 232.00 McLean ....... 424.00 
Dulawe  o.0850 568.00 Macon ......... 1,134.00 
Mamie: 05 le. 64.00 Macoupin ...... 184.00 
Fawards .\...5. 16.00: Madison «....... 944.00 
Effingham 208.00 Marion ........ 168.00 
or al ene 48.00 Mason ..i.60.% 16.00 
Pee! ie ce, 148.00 Massac ........ 88.00 
Fras@lin ..)5..4058 180.00 Menard ........ 72.00 
Belton | .h3cek 176.00 Mercer ........ 72.0 
Gallatin: wi 54 cs8 Monroe ........ 48.00 
Grome ..00.2% 88.00 Montgomery 104.00 
Hanoeck):.4..c. 2. 128.00 Morgan ........ 384.00 
Hardin ........ Moultrie ...... 34.00 
Henderson ..... 1600 ' Ogle: tise cd.ccs 120.0 
HGAEY NS: alin 248.00 Peoria ........ 904.00 
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BHTY 5600s 40.00 Tazewell ...... 241.33 
ee: §2,.00 Union :.6c25 <u 104.00 
eee 96.00 Vermilion ...... 376.00 
Pope ..--+-++-+> Wanheah. - ...5<s5 80.00 
Palaski ..+-+00- 40.00 Warren ....... 146.00 
Randolph ...... 122.00 Washington .... 72.00 
Richland ....... 118.00 Wayne ........ 56.00 
Rock Island .... 704.00 White-......... 120.00 
CIDE 55.0 56 802.00 Whiteside ...... 136.00 
Se 192.00 Will-Grundy ... 660.00 
Sangamon ..... 786.00 Williamson 162.00 
Schuyler ...... 8.00 Winnebago 1,232.00 
BABIDY. ie ieaatisle 104.00 Woodford ..... 88.00 
Stephenson 
Total! co MGaKhidseaeiisena yee teewee $49,885.33 
RECEIPTS AND PAYMENTS 
May 1, 1944 to April 30, 1945 
Receipts 
Component Societies .......... $49,885.33 
Subscriptions—Journal ........ 177.10 
Advertising—Journal .......... 41,342.95 
Exhibits—State Meeting (1944 
Melting) cs.smcusti noe ues 2,450.00 
Exhibits—State Meeting (1945 
MeetiHan). oc codeine carcsaics 3,675.00 
Interest—Bonds .....:.sseese0- 2,218.75 
Dividends (C. & N. W. Ry. Co.) 155.00 
Marie: (CANed oocy occ clcee dic las 10,000.00 
Bonds Called—Premiums ...... 250.00 
Bank Waiver—Dividend 
Sheridan Trust & Savings . 320.07 
Miscellaneous and Refunds .... 97.79 
Total ReceKots ccc scene $110,571.99 
Cash Balance May 1, 1944 ..... 78,759.39 
VOCAL Oh kaiede naeeriwaulen aatmnime anes $189,331.38 
Payments 
Secretary's Office Expense ....$12,661.25 
Rounci) Expense :.....0s<ceess 4,524.35 
Educational and Scientific Service 
Committee Expense ....... 10,384.89 
A.M.A. Meeting Expense ...... 841.28 
State Meeting Expense ........ 6,820.05 
Maternal Welfare Committee 
POR OASE:~ 62 <.crrceea wrasse ents 279.98 
Post Graduate Committee 
EX DONSE one «i grasreanttamsiesetee 885.34 


Legal & General Counsel Expense 1,178.85 
Medical Service and Public Re- 


lations Committee ......... 7,295.38 
Advisory Committee on Medical 

Care for Public Assistance 

Recipients Expence ....... 371.84 
Procurement & Assignment Com- 

Mitter. Expenwe:\ss:i0.0:016 » bisie 530.63 
Journal Oc ot ee 31,119.85 


Committee to Investigate Prepay- 
ment Plans for Medical and 


Surgical Care Expense .... 1,658.79 
Committee on Archives Expense 100.00 
Committee on Professional De- 

meanor Expense .......... 16.70 
Unemployment Insurance Deposit 86.61 


Government Bonds Purchased .. 35,000.00 


Total Payments: -03 606.40. $113,755.79 
Cash Balance April 30, 1945 . 75,575.59 
Ota cer. edeate decuteatas salen hana es $189,331.38 


Respectfully submitted, 


HAROLD M. CAMP, M.D., 
Secretary. 


REPORT OF THE CHAIRMAN OF 
‘THE COUNCIL 
To The Members of The House of Delegates: 

The Council of the Illinois State Medical Society 
has met regularly since the last meeting of the House 
of Delegates in Chicago in May, 1944. These meetings 
have been well attended and the business of the Society 
which has come before the Council has been seriously 
considered before being disposed of. 

Because of the ruling of the Office of Defense 
Transportation not to appreve applications for confer- 
ences of groups other than meetings of church organ- 
izations, some union meetings and other conferences 
directly connected with the war effort, we have not 
applied for permission to hold our annual meeting in 
May. No meetings of medical societies have been 
approved up to the time of the writing of this report 
other than the meetings which were entirely local in 
character having to do with the war effort. It is 
doubtful at this time whether or not it will be possible 
to include the scientific programs in the general meet- 
ing of the Illinois State Medical Society or whether 
the meeting will be limited to a meeting of the House 
of Delegates. The Council recommended to arrange a 
meeting of the House of Delegates for August 14, 15, 
16 so that the necessary business of the State Society 
may be conducted. Further information in this regard 
will be furnished by the secretary. The Scientific 
Work Committee and the General Chairman of the 
Committee on Arrangements have previously met and 
arranged a scientific program so that if it is possible 
to hold a general meeting the scientific program will 
have been provided for. 

The Journal Committee has had several meetings 
with the Editor, the Editorial Board and the Business 
Manager of the Journal and the high quality of the 
scientific and original papers now published in the 
Journal is apparent. The physical make-up of the 
Journal even with the need to conserve paper has been 
a cause for considerable favorable comment and has 
caused no dearth of prospective advertisers. The Edi- 
torial Board as well as the Journal Committee passes 
upon the desirability of advertisements and many prof- 
fered ads are declined. Some advertisements of prod- 
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ucts have been cancelled for specific reasons during the 
past year and revenue certainly is not the primary 
object considered in the publication of the Journal. 
The Council acts in an advisory capacity to the 
State Committee of Procurement and Assignment 
which was enlarged one year ago. It has not been 
necessary this past year to spend much time advising 
the State Committee but the medical profession may 
look with pride upon its efforts to impartially determine 


the availability of men for service as well as the satis- ° 


factory relocation of medical men throughout the state. 
The Society has been able to procure much valuable 
information regarding the medical men in the state 
and this will be placed in the files of the Illinois State 
Medical Society. 

The Advisory Committee to the Illinois Public Aid 
Commission has made progress in obtaining further 
just payments for physicians throughout the State. 
The program in general throughout the state other 
than in Cook County has been one of general mutual 
satisfaction between the members of the Public Aid 
Commission and the Illinois State Medical Society. A 
subcommittee has also reached a satisfactory agreement 
with the State officials in connection with the treat- 
ment of trachoma and the blind throughout the State 
during the past year. 

At the last meeting of the House of Delegates the 
matter of contract practice as reported by the Advisory 
Committee was reviewed by the Reference Committee 
with the following report: 

1. The House disapproves in principle contract 
practice between governmental units and doctors. 

2. That county societies in which contract prac- 
tice exists between doctors and governmental units 
be advised of such contracts and be urged to have 
doctors cease such practice as being not best for 
either the public or the profession. 

3. That the Council be informed of such prac- 
tice and that the Council advise individual Coun- 
cilors to activate the local society in cleaning up 
the problem. 

This matter has been taken up with the individual 
Councilors at several Council meetings but thus far 
with little apparent effect. 

Four post-graduate meetings have been held with no 
violation of the rulings of the Director of Transporta- 
tion. The meetings have been well attended, valuable, 
and of very little expense to the Society. The number 
of these meetings should be increased as rapidly as 
possible for the men returning from service. 

The Committee on Medical Service and Public 
Relations has been active throughout the year. For the 
first time in its history the Committee saw fit to an- 
swer inquiries regarding the records of candidates for 
Congress in so far as they pertained to medical prac- 
tice. The Committee felt this was desirable because 
of the pending and proposed legislation at Washington 
with its effect upon the welfare of the people and the 
medical profession. The Executive Secretary of this 
Committee is a busy and efficient individual who has 
spent much time the past year debating and exploiting 
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the undesirable features of certain legislation. The 
State Legislature is now in session and his advice and 
cooperation are frequently sought. 


Doctor Roland R. Cross, the Director of the De- 
partment of Public Health of Illinois continues to be 
most cooperative with the Council and the Illinois 
State Medical Society. He attends all Council meet- 
ings as well as many committee meetings in addition 
and a mutual relationship of trust and respect exists 
between Dr. Cross and the State Society. 


Dues of members in service in the Army and Navy 
have been remitted this past year and the Council rec- 
ommends to the House of Delegates that this practice 
be continued this year. The financial condition of the 
Society is such that it should be possible to do this 
without any financial question. Some additional ex- 
pense has been incurred in connection with the many 
meetings of the special committee appointed to study 
prepayment medical care plans but this study has been 
most far reaching and has been continued throughout 
the year. It is felt by the Council that this cost has 
been minimal and that the money has been well spent. 
The Committee to study prepayment medical care plans 
has been very busily engaged throughout the year in 
mecting with representatives of organizations engaged 
in the various fields of hospital and medical care, and 
insurance, as well as people having to do with that 
particular low income group for which this project 
is proposed. A sincere effort has been made to ap- 
point a Committee, the personnel of which is truly 
representative of most of the legitimately’ different 
fields in the-practice of medicine. This Committee is 
especially deserving of the commendation of .the So- 
ciety for the amount of time devoted to the study of 
its problems, having met at least weekly most weeks 
since last fall and under present conditions this fact is 
surely worthy of recognition. The report of this 
Committee should receive the serious and unbiased 
consideration of this House of Delegates. 


The Council approved a change in the By-Laws of 
the Woman’s Auxiliary whereby the widow of a physi- 
cian may retain her auxiliary membership and retain 
all privileges except that of becoming President of the 
Auxiliary. The Auxiliary was also reminded that it 
would be necessary for them to apply to the Office of 
Defense Transportation for permission to hold their 
meeting this year. 


The Chairman of the Council having served his 
second term desires to express appreciation and thanks 
for the honor conferred upon him. It has been a 
pleasure to be associated with the men in the Council 
and on the various committees that really work. He 
is grateful to the Council for its tolerance of his 
capacity to preside as moderator at its meetings. He 
is grateful also to the men on the committees who 
have been so faithful in giving up their own time to 
try to accomplish things for the State Society. He is 
grateful to Dr. Camp for his continued cooperation 
and helpfulness. He and his office have always been 
ready to provide any information or help that may be 
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requested. It has been a pleasure to work with them. 
Respectfully submitted, 
PERCY E, HOPKINS, M.D., 
Chairman of the Council. 


REPORT OF THE COUNCILOR OF 
THE FIRST DISTRICT 
To The Members of The House of Delegates: 

In submitting my annual report for the year 1944- 
1945 I am obliged to say that things are going on about 
as usual. It has been a more quiet year, if anything, 
than last year. I believe it is due to the fact that the 
War Manpower Commission is not combing the rank 
and file quite so heavily as before and the men are 
more settled in their own minds as to what is taking 
place. 

I have attended meetings of all the Societies except 
two in the west of the district and it seems hard to 
get action in those Societies. However, the others are 
functioning well. One Society that did not function 
well last year is again going strong and it serves to 
emphasize the fact that a Society is no better than its 
officers. 

It was my privilege recently to present a 50-Year 
button to Dr. James S. Rankin of DeKalb. I have 
never been to a meeting where so much honor was 
bestowed on a man on such an occasion. This was a 
joint meeting of the DeKalb County Tuberculosis 
Society and the DeKalb County Medical Society and 
there were about 300 people present and several guests 
from outside the Society. From the honor shown Dr. 
Rankin, who has been active in the Tuberculosis 
Society over many years, it really seems a privilege to 
live long enough to merit a 50-Year button. 

Considerable interest has been shown in some So- 
cieties in a pre-payment plan of its own which it is 
hoped will help solve some of the problems facing the 
practice of medicine. It is to be hoped that the State 
Society can soon present a practical plan that will be 
suitable for the entire state. It is to be hoped that 
more interest will be placed on the constructive side of 
this problem and less on the negative side as manifest 
in the Gary plan. 

My wish for the coming year is for a more intelli- 
gent and constructive cooperation in the practice of 
medicine. 

Respectfully submitted; 


L. J. HUGHES, M.D., 
Councilor, First District 


REPORT OF THE COUNCILOR OF 
THE SECOND DISTRICT 
To The Members of The House of Delegates: 

The county societies of the Second District have 
passed through another war year very satisfactorily. 
In spite of the heavy demands on the time of the doc- 
tors at home, meetings generally have been held as 
usual and good programs have been provided. With the 
multitude of “problems,” so-called, confronting the pro- 


fession it seems worthy of mention that a scientific pro- 
gram still attracts the best attendance and seems of 
the most interest. 

Physicians are doing all they can to meet the needs 
of their communities, and there is little complaint that 
medical service is seriously inadequate. As a result, 
in part at least, of the crowded condition of the hos- 
pitals, the nursing care situation has been difficult but 
again, not seriously inadequate. 

During the past year the Councilor of the Second 
District has had less opportunity than ever before to 
visit the societies in his district but the matters re- 
quiring his attention have been few and have been 
taken care of without difficulty. 


Respectfully submitted, 


EDGAR C. COOK, M.D., 
Councilor, Second District. 


REPORTS OF THE COUNCILORS OF 
THE THIRD DISTRICT 
To The Members of The House of Delegates: 

The Third District reports in good condition in 
spite of the war and its inroads on our membership. 

On January 1, 1945 the membership of Chicago 
Medical Society was 5,545 which included two asso- 
ciate members, 43 non-resident members and 105 in- 
tern members, an increase of 250 members over the 
preceding year. 

To date 1,773 members are in military service and 
of this number 13 have died while on active duty. 

The Central Society and its 15 branch organizations 
hold monthly meetings, the business being transacted 
by the Council which meets once a month. 

The Chicago Medical Society continues to remit the 
dues of the men in service. 

The Second Clinical Conference was scheduled to 
be held February 27th, 28th and March Ist and the 
program had been completed. It promised to be a 
successful meeting as the program included men from 
all over the country. The preliminary programs were 
printed and ready to be mailed to physicians in nine 
surrounding states, when the War Committee on Con- 
ventions ruled that the meeting would have to be 
cancelled. It is hoped that this Conference can be 
resumed next year. 

In addition to the regular standing Committee ac- 
tivities several new Committees have been appointed by 
the Chairman of the Council—for instance: 

Special Committee to Study the Tuberculosis Prob- 
lem in Cook County. 

Dr. Robert Berghoff was appointed Chairman of 
this Special Committee which was a fact-finding Com- 
mittee to conduct a survey of the tuberculosis situa- 
tion as it exists today in the County of Cook and the 
City of Chicago. 

Through the cooperation of Dr. Roland Cross, Di- 
rector of the State Department of Public Health the 
services of Major A. W. Newitt and his associate 
Major J. Hosier of the U. S. Public Health Service 
were secured. 
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The survey was completed and approved by the 
Council of the Chicago Medical Society. This is the 
first survey to ever be completed, although at least six 
times in the last 25 years such a survey has been 
ordered but none was ever completed. 

The survey begins with the history of tuberculosis 
control in the County of Cook and the City of Chicago 
for the past twenty-five years and then brings the his- 
tory up to date. It covers all the facilities for tubercu- 
losis control both in hospitals and sanatoria and in 
clinics. It is replete with statistical data, charts and 
colored graphs. Finally it devotes more than twenty 
pages to suggestions and to concrete recommendations. 
This survey completes a state wide survey on tubercu- 
losis and is therefore very timely. 

Drs. Berghoff and Hutton, members of the Board 
of Advisors to the Department of Public Health for 
the State of Illinois took this report to Springfield to 
Dr. Cross and through the Department to the Governor 
of Illinois to aid him in his post-war planning for tu- 
berculosis control throughout the State. 

The Council voted that the Chairman appoint a 
Permanent Committee on Tuberculosis Control to car- 
ry on the work that this survey has made possible. 
(Dr. Muller has not yet appointed this permanent 
committee. ) 


Special Committee to Study Prepayment Plans. 

Dr. Harold Miller was appointed Chairman of this 
Special Committee. 

At the February meeting of the Council the Com- 
mittee reported that they believed the first step in the 
consideration of Medical Service Plans is the intro- 
duction of an Enabling Act to the legislature of the 
State of Illinois. The Council granted permission to 
initiate the action necessary. 

The Committee requested the attorneys for the 
American Medical Association who have had much ex- 
perience in drawing up plans all over the country, to 
draw up an “Enabling Act” embodying certain sugges- 
tions of the Committee and including important factors 
that are of proven merit from other state plans, namely 
New York, New Jersey, Michigan, Philadelphia, etc. 
The Bureau of Legal Medicine and Legislation pre- 
pared such an Enabling Act and Mr. McDavitt, at- 
torney, submitted this plan to the Council at its April 
meeting stating that it was not the finished bill. 

The Council voted that the Committee be granted 
permission to proceed in its efforts to present an “En- 
abling Act” at the term of the legislature. 


Committee on Medical Testimony. 

For the past three years the Council has had under 
consideration the appointment of a Committee on Medi- 
cal Testimony. The Committee was recently appointed 
by the Chairman of the Council. 

Dr. Oscar Hawkinson was appointed Chairman. The 
Committee will be organized after the manner of the 
s)-called Minnesota plan which has been functioning 
sc well for the past three years. In questionable cases 


the Committee may ask any Court of Judicial pro- 
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cedure to provide it with the transcript of testimony to 
which its attention has been called. The Committee 
will have authority to investigate irregularities and 
recommend disciplinary measures against those who 
violate the ethical medical principles and to report any 
gross irregularities to the Department of Registration 
and Education. 

Ration Committee. 

This Committee has been in existence for the past 
two years and is of material aid to members in helping 
to adjust differences with the OPA. 

Dr. Scatliff is Chairman of this Committee and was 
instrumental in helping to provide these various special 
diets. The Committee is being enlarged to seven mem- 
bers and in the future will endeavor not only to inter- 
cede for doctors who feel their requests are not being 
properly handled, but also to act in an advisory capacity 
to the OPA when it is confronted with what it regards 
as questionable requests from members of the profes- 
sion. 

The OPA has reported that from one-third to one- 
half of all requests signed by physicians for additional 
rationed foods are for anemia. Therefore it seemed 
advisable that a study of the special food needs in 
treatment of this disease be made and the Ration Com- 
mittee recommended that appointment of a Committee 
to make a study of the special diet needs in anemia. 

The Chairman of the Council appointed such a 
Committee with Dr. W. O. Thompson, Chairman. 

Advisory Committee on the Medical Care of the 
indigent and Recipients of Unemployment Relief. 

Dr. Charles H. Phifer is Chairman of this Commit- 
tee and has been since the Committee was first ap- 
pointed in 1943. 

Payments to physicians for the medical care of 
these recipients from the beginning of this project in 
1943 to January 1945 amounted to $2,869,967.00. 

Advisory Committee Cancer Prevention Clinic. 

Dr. James P. Simonds is Chairman of this Com- 
mittee. 

The Cancer Prevention Clinic was established at 
the Women’s and Children’s Hospital and is the third 
one to be formed in the United States. There are only 
two other similar clinics, one in New York City and 
one in Philadelphia. This clinic is for women only and 
the medical services are rendered by women physicians 
who are members of the Chicago Medical Society. The 
purpose of this clinic is to discover cancer in its 
earliest stages. No treatment is administered at this 
clinic. 

The Council in May 1943 appointed an Advisory 
Committee to the Cancer Prevention Clinic. 

The Chicago Medical Society continues to progress 
and to function efficiently under the faithful guidance 
of our indefatigable Mrs. Fraser. 

Respectfully submitted, 

PERCY E. HOPKINS, M.D., 

OSCAR HAWKINSON, M.D., 

E. W. MUELLER, M.D., 
Councilors, Third District. 
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REPORT OF THE COUNCILOR OF 
THE FOURTH DISTRICT 


To The Members of The House of Delegates: 


The report of the Councilor of the Fourth District 
will be brief, emphatic and not idealistic. 

Physicians in the Fourth District have been very 
busy. Those of military age are very few, and only a 
small number have returned to civilian practice from 
service. Consequently those remaining are all too few, 
tired, old, and yet, with but few exceptions, enjoying 
their busy practices. 

There have been some physicians located in our Dis- 
trict through the efforts of the state Office of Pro- 
curement and Assignment Service. This has been of 
great assistance to the community involved, and for the 
most part has been eminently satisfactory. 

The deaths of members in this area during the past 
year have been above the average. 

This District feels quite keenly the pressing need for 
constructive legislation for medicine rather than the 
continuance of the destructive attitude toward such 
legislation as has been introduced by well-meaning 
laymen. The need for some sort of prepayment plan 
for medical and surgical care on a voluntary basis and 
under the auspices and control of the profession, is 
evident. This problem has been studied seriously by at 
least some of the component societies in the Fourth: 
District—especially by the Rock Island County Medical 
Society. 

County society and other scientific gatherings have 
been less frequent than formerly. However, when 
held, they have been well attended and the spirit of 
those attending has been attentive, interested and even 
somewhat intense. 

No particular problem of conduct of individual 
members or of policy for the component county soci- 
eties has arisen during the last twelve months. 

One of the younger physicians whose home is in 
our district and who has been in service with the Med- 
ical Corps of the Army, has been chosen as Pathologist 
to the Commission for the Study of Military Crimes 
Committed in Germany. At present he is in Paris en- 
gaged in this work. 

One of the four Post-Graduate meetings scheduled 
for the 1944-1945 year was held in Galesburg on May 
17, The meeting was eminently successful, and the 
outstanding feature of this post-graduate conference 
was the fact that the entire program was put on by 
the members of the staff of Mayo General Hospital. 
The willingness of these physicians, on active duty, to 
modify their procedures and their material so that it 
would be of interest and value to members of the 
medical profession in civilian practice is commendable 
and appreciated. 


No new recipients of assistance from the Benevo- 
lence Fund have been added in this District, but all 
component society secretaries are requested to keep this 
phase of society activity in mind, and report any case 
worthy of consideration and investigation. 
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Several Fifty Year Club emblems and certificates 
have been presented, and in all cases the men so hon- 
ored were still actively engaged in the practice of med- 
icine, and were contributing to the maintenance of 
civilian health as their share in our nation’s war 
efforts. 

Respectfully submitted, 


CHARLES P. BLAIR, M.D., 
Councilor, Fourth District. 


REPORT OF THE COUNCILOR OF 
THE FIFITH DISTRICT 


To The Members of The House of Delegates: 


In the Fifth District conditions effecting the prac- 
tice of medicine have changed little during the past 
year. In some counties one-half of the active physi- 
cians are in the armed forces. This has left a heavy 
load with added responsibilities upon the older mem- 
bers of the profession. They have met the situation 
in a satisfactory manner and the public has learned 
to be more tolerant of the doctor. So far as we know 
no one has suffered from lack of medical care. 


A few of the smaller counties have had no regular 
meetings during the past year. In the larger counties 
regular meetings have been held with good programs 
but the attendance has been much less than usual. 


There have been a number of deaths in the District 
and two of these have been among the men in service. 
In Sangamon County Lt. Anthony Kersotis died at sea. 
In McLean County Capt. Leroy W. Yolton was killed 
by a Jap bomb in February. This is the second death 
in the Philippines from McLean County as Dr. C. R. 
Kerr, Chenoa, died some months ago. Dr. Henry As- 
chauer, Dr. Robert Bullard and Dr. Martin Jelliffe, all 
of Springfield, have died during the year. Dr. Arthur 
E. Shell, Clinton, passed away several months ago. Dr. 
Harry L. Howell who had practiced in Bloomington 
for forty years died in December, 1944. Dr. Alvin Kel- 
ler a former member of the McLean County Society, 
died recently in California as a result of an acute heart 
attack. 


The movement in Washington to put the practice of 
medicine under governmental control has stimulated 
greater interest among physicians in legislative matters. 
One suggestion has been made that both the State Med- 
ical Society and the American Medical Association take 
a more aggressive part in matters of medical legisla- 
tion and that we do not divide our influence by en- 
couraging the organization of other groups whose 
chief object is to watch medical legislation. The open- 
ing in Washington, D. C., of an office by the Amer- 
ican Medical Association has met with the hearty ap- 
proval of the profession as a whole. 


Respectfully submitted, 


RALPH P. PEAIRS, M.D., 
Councilor, Fifth District. 





REPORT OF THE COUNCILOR OF 
THE SIXTH DISTRICT 

To The Members of The House of Delegates: 

As Councilor of the Sixth District, it has been my 
pleasant duty to visit all but one of the County Med- 
ical Societies in that district. 

Nothing of particular importance has occurred dur- 
ing the year in the district. Our tax-supported med- 
ical programs are functioning well and it is my feeling 
that most of the practitioners in the district are well 
satisfied with them. 

We have two localities which operate under the old 
contract system. Needless to say, these are not satis- 
factory. In one instance, it is my opinion that the 
physician under contract is quite underpaid for the 
enormous work that he does. Indeed, I wonder 
sometimes how he can render efficient service under 
the circumstances. 

While there is a widespread feeling that we are 
about to have socialized medicine forced upon us, few 
doctors, if any, are sufficiently interested to do very 
much about the matter so far as organized opposition 
is concerned. With the change of complexion of our 
present administration in Washington, I do not believe 
that there will be too much emphasis placed upon the 
legislation proposed in the past, at least, we can hope 
that there will not be. 

During the past year, I was instructed by the Coun- 
cil to investigate the need for an Ear, Nose and Throat 
Service in downstate Illinois. Dr. Harry S. Gradle 
proposed that legislation be enacted enabling the pres- 
ent Trachoma Clinics to care for these indigent cases: 
Accordingly, I interviewed a sufficient number of 
downstate Ear, Nose and Throat specialists to con- 
vince me that there was such a need for indigent cases, 
and there being no objection to the proposal by the Ear, 
Nose and Throat physicians in the areas affected, I 
recommended that the Council endorse the proposal by 
Dr. Gradle. This was done in the way of a resolu- 
tion and was adopted unanimously by the Council. 

I have been interested in the organiaztion of a 
downstate Eye, Ear, Nose and Throat Society and 
am happy to report that such an organization has been 
effected and that we have held the first meeting, which 
was a grand success. The Society is now limited to 
fifty (50) members, but it is proposed to enlarge the 
membership, and suitable arrangements will probably 
be made to take in members from other than the 
downstate portions of Illinois. 

It has been a great pleasure to act as Councilor of 
this district, and I have enjoyed my associations with 
the other Councilors at the regular meetings. In addi- 
tion to my duties as Councilor of the Sixth District, I 
have acted as a member of the Board of Advisors to 
the Illinois Department of Public Health, and as an 
active member of the Sub-Committee of I. P. A. C. to 
administer the Blind Pension Program. 


Respectfully submitted, 


WALTER STEVENSON, M_LD., 
Councilor, Sixth District. 
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REPORT OF THE COUNCILOR OF 
THE SEVENTH DISTRICT 


To The Members of The House of Delegates: 

The County Societies of the Seventh-Councilor Dis- 
trict have furnished information from which this 
summary was obtained: 


PE UGE WETHER. 625% gii6rs da be wobec oteaiee oc cd 196 
Dae NO Nl oc bus atcicaris c/ciciamae poleeieane at 3 
DRGSAMEE VIRERTIDETS) 9 6 5 i570 80-805. ce ewseanss des 12 
Number ineMilitary Sefvice) ...0:5). .606:sessieaiehess 65 
Members of the Fifty-Year Club .............. 9 
Meetings Tele Scientia 656: o'5a:s' sisiawienie telonides 32 

MIRNA choles Fey a wicwiix a ee Eee a 
Average Attendance—Members ................ 65% 


Interest—Good. 

Post-Graduate Conferences, 1944 .............. y 

This record when broken down shows certain trends, 
first; the bottom of the barrel has been thoroughly 
scraped for available eligible men for the Armed 
Forces. Second; the average age of the 196 remaining 
members is 56 plus, which means the the older men 
and the physically disqualified for Military Service 
must carry the responsibility for administering medical 
aid to the public. Third; the faithful and efficient 
manner in which the older physicians have taken the 
responsibility reflects great credit on them as citizens 
and physicians. Their loyalty and patriotism is most 
commendable. The Councilor knows of no place in 
this District where the public is not getting adequate 
medical service and this is worthy of comment at this 
time. Fourth; the loss of 12 men in this District has 
been a severe one as a few of these men were active 
in the specialized fields and replacements have not 
been made. Fifth; the scientific programs have re- 
flected a trend toward a better understanding of the 
social and economic problem confronting the medical 
profession, namely; proposal for statewide compulsory 
health insurance proposed under the Wagner Bill and 
sponsored by special interest groups. The Illinois State 
Medical Society should do everything within its pow- 
er to keep the hands of politicians from controlling 
medicine in Illinois and in the nation. The educa- 
tional campaign should be stepped up to awaken the 
people to the menace of political control. It has been 
my observation and conviction that the doctors have 
a proper role to play in the administration of voluntary 
health insurance and any good plan will give them that 
role. At the same time voluntary health insurance as 
a whole, must be of the people and for the people. The 
basic and over-all control must therefore remain with 
the public and not with any limited special interest 
groups. There should be a closer cooperation be- 
tween the Council on Medical Service and Public Re- 
lations of the A. M. A. and the County Medical Soci- 
ety. 

The care of recipients of Public Aid involving Old 
Age Assistance and Aid to Dependent Children and the 
Blind continues to be a subject for much discussion 
and differences of opinion. Cooperation with the 
I. P. A. C. has improved in this District by a better 
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understanding between the physicians and the I. P. 
A.C. 

Your Councilor desires to express appreciation for 
the splendid cooperation he has received from the 
various County Societies within this District during 
the past year. 

Respectfully submitted, 
I. H. NEECE, M.D., 
Councilor, Seventh District. 


REPORT OF THE COUNCILOR OF 
THE EIGHTH DISTRICT 





To The Members of The House of Delegates: 

There are no changes in the Eighth District to re- 
port during the past year. All counties having active 
societies are holding regular meetings, well attended 
and with interesting scientific programs, considering 
the fact that all home doctors are very busy. The 
hospitals are filled to capacity most of the time. Two 
special meetings were held when Dr. Pelouze was in 
the state with Dr. Cross; one at Mattoon by the Coles- 
Cumberland County Medical Society and one at Dan- 
ville by the Vermilion County Medical Society. Both 
meetings were fairly well attended. 

The care of the Old Age Recipients, Blind, etc., by 
the Illinois Public Aid Commission seems to be meet- 
ing with approval in the District, as it is better under- 
stood. Mr. Raymond Hilliard, Executive Director of 
the I. P. A. C., was in Danville in March and held a 
luncheon meeting with the local I. P. A. C., the Ad- 
visory Committee of the Vermilion County Medical 
Society and the local township Relief Committee. It 
was my privilege to sit in at this conference. I think 
everyone felt that Mr. Hilliard is making a sincere 
effort to carry out this work efficiently with fairness 
‘o all. Mr. Hilliard stated that in counties with active 
medical societies and an active Advisory Committee 
from the local medical society, the medical care of 
the non-paupers met with no difficulties. He stated 
that several counties did not have an Advisory Com- 
mittee from the county medical society. 

The Vermilion County Medical Society has had an 
active Advisory Committee since the relief work be- 
gan. This committee has assisted the Board of Super- 
visors in checking up medical and hospital charges 
and since the Illinois Public Aid Commission has taken 
over the relief work, has cooperated in a similar man- 
ner. Dr. Harlan English who has been chairman of 
our county Medical Advisory Committee for several 
years is a member of the local I. P. A. C. and he is 
well informed about all relief activities. I have re- 
quested Dr. English to prepare a short report on the 
work of this Committee which is as follows: 

“Beginning January 1, 1945, the Illinois Public Aid 
Commission, through its county department directors, 
attempted to take over providing medical care and 
hospitalization for old age assistance, A. D. C. and 
the blind group, on the basis of established fee sched- 
ules and a per diem cost of hospitalization. 

“Our experience indicated that where the County 
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Medical Society has an active advisory committee, the 


commission plan is workable. Where the county ad- 
visory committee is not active, there is considerable 
dissatisfaction. 

“So far as hospitalization is concerned, the hos- 
pitals have so far preferred their usual ward rates 
plus charges for etxra service, rather than a flat per 
diem charge. From the administrative point of view, 
it seems to us that the flat per diem charge would 
tend to allow the recipients of Public Assistance more 
than the average patient gets, because of the illness 
that this group of people have. 

“The settlement of claims, in the event of death, 
under the commission plan, in our experience, has been 
satisfactory. 

“So long as the County Advisory Committee and 
the County Medical Society have a voice in the fee 
schedule, and review the charges submitted for med- 
ical care and hospitalization, the program will work. 
Whenever dictation comes in from the outside to the 
County Medical Society or the Advisory Committee, 
there will be trouble. 

“Due to the war effort, many old age assistance re- 
cipients are now gainfully employed, but when the 
war effort relaxes, it is reasonable to anticipate that 
more recipients will join the rolls.” 

Reports of this type help to stress the need for 
better organized county medical societies. The doc- 
tors on the home front deserve much credit for their 
efforts in keeping their local society active. I wish 
to thank all the officers and members of the com- 
ponent medical societies in the Eighth District for 
their efforts to have an active society. 

Respectfully submitted, 
C. E. WILKINSON, M.D., 
Councilor, Eighth District. 


REPORT OF THE COUNCILOR OF 
THE NINTH DISTRICT 
To The Members of The House of Delegates: 

During the past year, owing to the absence of many 
of the younger members of the profession with our 
armed forces, our medical meetings have not been as 
well attended as in former years. 

However, the Jefferson-Hamilton, Williamson, Sa- 
line and Franklin Medical Societies have had regular 
meetings with good scientific programs. The Tri- 
County Society, composed of Massac, Johnson and 
Polk Counties, have had regular meetings with good 
scientific programs. Owing to the small membership 
in the other counties, they have had but few meetings, 
but have kept up their organizations and have attended 
scientific programs in adjoining counties. 

One-third of the physicians in the Ninth District, 
which includes all the younger men of the profession, 
are with our armed forces, but no one needing medical 
care has suffered for want of same, as the older mem- 
bers of the profession have been on the job night and 
day and will continue their medical activities until the 
war ends. 
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One of the refresher courses sponsored by the IIli- 
nois State Medical Society was scheduled for Mt. 
Vernon on June 7th and a good attendance from the 
9th and 10th Districts was present. 


Respectfully submitted, 


ANDY HALL, M.D., 
Councilor, Ninth District. 


REPORT OF THE COUNCILOR OF 
THE TENTH DISTRICT 
To The Members of The House of Delegates: 

Due to the fact that a large percentage of doctors 
in our County Societies are in the Armed Forces, and 
due to the increased amount of work falling upon the 
shoulders of the older men, the activities in some of 
our County Medical Societies have been somewhat de- 
creased; but notwithstanding this handicap many of 
our counties have been holding up to their average 
number of meetings and attendance. 

The heaviest load carried by doctors in any county 
of the state is Perry, Tenth District, with a ratio 
of one doctor to each 3,500 population. 

Our greatest worry has been to get replacement in 
some of our districts and our experience in some in- 
stances proved unfortunate, but the people of the 
community have been very patient and cooperative. 

In this connection, I wish to suggest that influence 
be brought to bear on our Procurement and Assign- 
ment group that they recommend to the Surgeon Gen- 
eral’s Office that doctors being released from service 
be returned to rural areas where they are so badly 
needed. 

We are indebted to the Medical Society of Ran- 
dolph County for its recommendation on the care of 
the aged, who are chronically ill and who have been 
committed to the state institutions for the insane. 
This was called to the attention of the Department of 
Public Welfare, the State Judges organization, and 
also to the Central Service of the Chronically Ill. I 
am hoping that some legislation will be enacted that 
will give these unfortunates better care under more 
pleasant suroundings. 

Due to the fact that most of the counties in this 
district adjoin Missouri and since that state has en- 
dorsed a prepayment plan for medical care, the doctors 
of this district are very anxious that our Society pre- 
pare and present a prepayment medical care plan at as 
early date as possible because they have already been 
approached to sign with the Missouri plan. 


Respectfully submitted, 


G. C. OTRICH, M.D., 
Councilor, Tenth District. 


REPORT OF THE COUNCILOR OF 
THE ELEVENTH DISTRICT 


To The Members of The House of Delegates: 
Throughout this Councilor District the medical pro- 

fession has maintained adequate medical care for the 

public. 


This has been accomplished in spite of the ab- 
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sence of at least one-third of their members serving 
with the armed forces. This is the most important 
duty of the membership back home and will be a source 
of great pride when the absentees return to active 
civilian practice. 

Your Councilor has attended relatively few meet- 
ings of the component societies but has answered all 
requests for attendance and during the year has at- 
tended at least one meeting in most of the county so- 
cieties. He finds that the work of the County Societies 
is being carried on well by the local officers, par- 
ticularly the County Secretary, who is after all the 
leader of the medical profession in his locality. For- 
tunately, most of the secretaries have held their jobs 
for several years and are thoroughly conversant with 
the work of both the State and County Societies. This 
makes their work easier and assists the State Sec- 
retary with his work. Great credit should be and is 
given these men. During the past year the work on 
several Committees of the State Society, of which 
your Councilor is a member, has been very heavy, so 
heavy in fact that he has averaged a trip to Chicago 
at least once a week. This naturally has curtailed 
some of his other activities. The work of the Com- 
mittee on Prepayment Plans for Medical Care and 
the Committee on Medical Care of Public Assistance 
Recipients has been particularly heavy and the atten- 
tion of all members of the House of Delegates is di- 
rected to their reports included in the Handbook. 

The Component County Societies have maintained 
a regular schedule of meeting monthly except in Ford, 
where there are so few doctors left that meetings are 
called as needed and in Will County where there is a 
noon meeting weekly. Attendance has been fair, but 
interest is well maintained and failure to attend is 
usually the result of lack of time instead of loss of 
interest. The maintaining of strong county organiza- 
tions is most important at this time when there is 
such a constant discussion of State Medicine at 
Washington and in the press of the country. 

The Councilor wishes to express his appreciation 
to the officers of County Societies for their activities 
the past year. He also wishes to thank the President 
and Secretary of the State Society for their coopera- 
tion in the past year. 


Respectfully submitted, 


E. S. HAMILTON, M.D., 
Councilor, Eleventh District. 


REPORTS OF COUNCILORS AT LARGE 

To The Members of The House of Delegates: 

This has been an eventful year in medicine. Med- 
ical education has been curtailed. Medical meetings 
have by order of the Government been cancelled. 
Thousands of our members are in the Medical Corps 
of our military forces, distributed here and there all 
over the earth, each helping to protect the health of 
our armed forces, combat disease, repair injuries and 
conserve life, as well as helping to speed our fight for 
victory. Those physicians who have remained at home 
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have carried increased burdens. Their efficient pro- 
tection of the health of the civilian population has 
helped to promote the war effort on the home front. 
We have been most fortunate in that we have not had 
an epidemic. Maximum employment in essential in- 
dustries has reduced our relief rolls to a minimum. 
Prosperous times have prevailed. Hospital service 
plans have promoted a very active sales campaign 
for membership. The public has availed itself of 
this service. The scarcity of nurses for home care 
and the holding of hospital service plans have no 
doubt caused people to prolong their time in the hos- 
pital, thus making it difficult in many instances to ob- 
tain hospital beds for the acutely ill. This problem is 
not one of a deficiency of beds but rather one of pro- 
longed hospitalization. This problem has and can be 
solved in most instances by the medical staffs of the 
hospitals daily checking their hospital patients and 
limiting hospitalization to those needing hospital care. 
It seems to me that the questions that concern most 
medical men today are the following: socialized med- 
icine, prepayment plans for health insurance, the pres- 
ent and future supply of medical men, the reestablish- 
ment of our previous medical educational standards, 
the return to a normal allotment of interns and resi- 
dents, the post-war medical education of members of 
the Medical Corps, the medical care of public assist- 
ance recipients, and the Hill-Burton hospital construc- 
tion bill. 


The question of socialized medicine is one that 
should concern not only every physician but every 
citizen of this nation. Great work has been done in 
educating the public relative to the kind of medical 
care the people will receive under socialized med- 
icine. More educational work must be done relative 
to this problem, its type of care and its cost to the 
taxpayers. The reports indicate that Senator Wagner 
is preparing to introduce a revised edition of the 
Murray-Wagner-Dingell bill. It is generally believed 
that with numerous changes there will be added pro- 
visions for old age survivors and benefits for domestic 
and farm employment and other categories. The ninth 
annual report of the Social Security Board and Con- 
gress states that while there are at present about 
35,000,000 persons protected under various forms of 
hospital and prepayment plans, they are inadequate and 
do not meet the economic individual independence 
which our national resources should provide. It is 
also more than probable that bills will be introduced 
in Congress to provide for subsidies for research. This 
would be most unfortunate as it would tend to dis- 
courage physicians with initiative and qualifications for 
research and no doubt destroy the present high grade 
research that is carried on by individual scientists. This 
legislation is a constant threat to free enterprise in 
medicine and requires the continued attention of every 
physician. 


The past year has seen much activity throughout the 
nation in reference to prepayment plans for health in- 
surance. It is to be noted that some states have pio- 
neered on this subject for several years. There is 
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today much activity in regard to studies by the differ- 
ent state medical societies relative to the problems 
within their states. The needs and practical applica- 
tions of such plans vary with the individual states, 
their populations, and their employment and unem- 
ployment. Every physician should familiarize him- 
self with the different types of prepayment plans for 
health insurance. He should know that the House of 
Delegates of the American Medical Association has 
recomended for a number of years that hospital serv- 
ice plans not include medical care. He should know 
that the Blue Cross Plans covering hospital service 
have been actively engaged during the past few years 
in promoting extensive sales for hospital service, that 
the Blue Cross Plans to include x-ray, pathology, and 
anesthesiology regardless of the fact that the House of 
Delegates of the A. M. A. has not countenanced their 
inclusion in hospital service. The prepayment plans 
for health insurance have generally been of two 
types, those of a service rendered basis in which 
there is a certain fee allowed for medical care regard- 
less of the amount of work that is done. These fees 
are similar to those allowed under the Workmen’s 
Compensation laws. In some instances this type of pay- 
ment applies up to a certain income, say $2,500, and 
over that income the plan may become an indemnity 
type of plan in which the payment for medical service 
applies as an indemnity on the charge for medical 
service, the physician making his own arrangement for 
the fee and the payment simply applying on his total 
charge. The past experience with most of these plans 
has been that medical care has been a harder problem 
to estimate than that of surgical or obstetrical care. 
Some of these plans have been financed by the medical 
society, others have been aided by private citizens. A 
few plans are on a statewide basis, some on a county 
basis. The State Committee for the Study of Pre- 
payment Plans for Hospital, Medical and Surgical 
Care has devoted much time and study to the medical 
plans in the nation, as well as to the existing plans 
among industries and the medical needs of the State 
of Illinois. They will make a separate report to which 
I direct your attention. 


It seems to me that the present and future supply 
of physicians is a matter that should seriously concern 
the medical profession as well as the citizens of this 
country. The war has greatly altered the pattern of 
medical education. If it is not changed in the near fu- 
ture it will ultimately have a grave effect on the type 
of the future medical care of this nation. The annual 
pre-war medical requirements for our country were 
about 6,000 medical graduates. These were needed to 
furnish the yearly quota of interns and residents and 
help fill the replacements due to retirement and death. 
The government early recognized the great need for 
continuous production of physicians. It made provi- 
sions for the education in its specialized training pro- 
gram. It likewise provided for Selective Service to 
defer students who had proper educational qualifica- 
tions to study medicine. This specialized training pro- 
gram discontinued its medical program July 1, 1944, 
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thus stopping any future recruiting of physicians from 
civilian life. The V-12 (Navy) will have for a limited 
time a few students within its ranks that will be en- 
rolled in medicine this fall. It is thus evident that ex- 
cept for the students that are now going through me- 
ical school there is no provision at the present time for 
keeping a sufficient number of medical students in col- 
lege to provide for the medical needs of our nation. 
The marked effect of this restriction will be seen in 
the classes matriculating in medical colleges this fal). 
In some classes the V-12 will constitute about 25 per 
cent of the enrolment, The remainder wil) be made 
up of physically disqualified students (4F) and women 
and possibly a few members of the military forces re- 
turned from service. All medical colleges have 
adopted a uniform policy in that beginning this fall 
they will have but one annual matriculation. It is to 
be noted that after the students have enrolled the 
accelerated program will continue with that class until 
it is graduated. Numerous attempts have been made 
to have Selective Service reconsider its ruling opposing 
the deferment of students to study medicine, each 
unsuccessful. Congressional legislation was introduced 
last year but did not become a law. Legislation is 
now pending before Congress, introduced by Senator 
Allen J. Ellender; Senate Bill 637 includes provision 
for the deferment of adequate number of premedical 
students for a period of two years and it further 
provides for the deferment of medical students as will 
be sufficient to supplement civilian sources of stu- 
dents for the maintenance of full classes. This bill 
should be enacted into our laws. It has been referred 
to the Committee on Military Affairs of the Senate. 
It should be supported by the members of the medical 
profession, hospitals and medical schools. 


The question of returning to our normal allotment 
of interns and residents as well as the total amount 
of time allowed for training will in all probablity 
only be changed when the demands of our military 
forces diminish for military replacement and the 
number of our medical students is increased to meet 
the medical demands of. our country. The shortage in 
interns and residents is a serious problem. The hos- 
pitals are filled to capacity. The doctors are over- 
worked. The intern and resident fill a very important 
role in the medical care of the civilian population 
while they are in the hospital. The lack of a suffi- 
cient number of interns and residents seriously curtails 
medical care. Many hospitals at the present time have 
had their house staff of interns and residents cut to 
a minimum and some are without this type of service. 
This depletion also sadly alters the fine type of train- 
ing that American Medicine has devised for qualifiying 
physicians in the various specialties. 


The question of post-war medical education of 
returning members of the Medical Corps, is a very im- 
portant project. Many of the younger men in service 
have had their internships shortened and there have 
been few residencies during the time of the war. These 
men have all made great sacrifices not only in educa- 
tion but in the time spent in military service. They 
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for them to help complete their training. The Com- 
mittee in charge of this program has done an excel- 
lent piece of work not only in the inquiry of the 
type of training that the members of the Medical 
Corps desire but in accumulating lists of all institu. 
tions where such training can be given under proper 


conditions. 


The medical care of recipients of public assistance, 
especially those qualifying under Social Security law, 
continues to be a problem that needs careful study and 
consideration by the members of your State Medical 
Society. The load has been somewhat reduced in num- 
bers during the past year for the reason that some re- 
cipients secured employment in war efforts. This re- 
duction no doubt is temporary and the case load will 
again reach its previous records. The majority of 
physicians in the state have been very considerate of 
the problems that arise in the medical care of these 
recipients under the Social Security law. They have 
been most cooperative and have made every effort to 
try to give adequate medical care regardless of the 
fees allowed and the administrative handicaps. Your 
Medica) Advisory Committee has devoted many hours 
in the interest of the health of these recipients, the 
interests of physicians, and the conservation of public 
funds. It is my impression that much has been ac- 
complished in simplifying the rules and regulations in 
the reporting of these cases. There has also de- 
veloped a better working relationship and understand- 
ing between the local representatives of the adminis- 
trative agency and the members of the medical pro- 
fession. There is a great probability that the number 
of categories that will benefit under the Social Security 
law will be greatly increased in the future. I appreci- 
ate the fact that many of the problems associated with 
this program are controversial. There has been a fee 
schedule devised for this program in our state that 
is comparable with other states for this type of re- 
cipient. It is true that these fees do not compare with 
those customarily charged to wage-earning people. They 
are comparable to those allowed under the Workmen’s 
Compensation Act. They compare favorably with many 
of those allowed under some types of medical service 
plans. There has been a tendency on the part of cer- 
tain counties in the state to feel that the members of 
their medical group were entitled to more compensa- 
tion than the state schedule of fees provided. I am, 
however, certain of one thing, that the grants these 
people receive are uniform throughout the state. The 
schedule of fees should also be uniform all over the 
state. It is obvious that the physicians in Cook Coun- 
ty should not be asked to tender medical service gra- 
tuitously and the physicians in the remainder of the 
state be paid for their services. Neither is it fair for 
the physicians in one county to be entitled to a higher 
schedule of fees than the state program provides. There 
should always be provisions for the patient to have 2 
free choice of physician. The program should be 
open to all physicians in the state. It should, however, 
be the privilege of the physician to elect whether he 
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cares to participate in the program or not. I sincere- 
ly hope that these thoughts will always pertain to 
the operation of this program. Much thought has 
been given by your Committee as well as by many 
members of the profession as to how the provision for 
better medical care of these recipients can be improved 
within the present limitations of the Social Security 
Law. It is interesting to note that recently Dr. Miller, 
a member of Congress from the State of Nebraska, has 
introduced in Congress House Bill 1442 pertaining to 
this problem. This bill would amend the Social Secu- 
rity Act so as to aid the states in providing certain 
medical, surgical and hospital care. He feels there is 
little uniformity in regard to appropriations by the 
states for the medical care of these recipients. That 
the amount of money is generally too smal) to provide 
medical service in an adequate way. His suggestion is 
that the states should contract with insurance companies 
to provide the service. He suggests that insurance 
schemes should be developed in a manner somewhat 
similar to those under which our Workmen’s Compen- 
sation laws are operated. This bill has been referred 


to the Committee on Ways and Means. 


The members of the medical profession should give 
very careful consideration to the Hill-Burton Con- 
struction Bill. This proposed legislation may be con- 
structive or destructive. There is no organization that 
is more able to pass upon the community needs for 
medical care, hospitals or the number and type of hos- 
pitals required than are the members of the State Med- 
ical Society. They should as members be familiar with 
the distribution of medical care in their respective 
states and the hospital facilities required to protect the 
health of each community. This legislation is designed 
for appropriations for hospital facilities. It is reported 
that the funds primarily provided will no doubt be 
used for surveys of hospital facilities, paying the 
expenses thereof, and purchasing of hospital sites. 
There are at this time attempts by various groups to 
interpret into this bill provisions for the chronically 
ill and current illness. This bill is implemented by 
recommendations of Surgeon-General Parran and the 
Senate Service Committee on Wartime Health and 
Education. It is the belief of many that the expansion 
of the Social Security program will have immediate 
attention after recommendations and adoption of the 
above bill. 


In this connection it is interesting to note that the 
American Hospital Association recomemnded to Con- 
gress the following action by the Federal Government 
which would encourage voluntary effort to accomplish 
adequate distribution of hospital care, since they are 
consistent with the unmet needs and available re- 
sources of the United States. It is stated that they 
recommended first grants and aids to the states to pro- 
vide hospital care for beneficiaries of public assistance 
recipients and other medically indigent members of the 
population; grants and aids to states for hospital con- 
Struction in areas requiring such assistance, and be- 
cause of low incomes or critical shifts in population. 
Such grants should in general be made for the 
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expansion of existing institutions rather than the es- 
tablishment of new hospitals. Expansion of existing 
social insurance benefits to employees of non-profit in- 
stitutions and other groups desiring benefit of coverage. 
Permission for payroll deductions for Federal em- 
ployees participating in voluntary hospital service 
plans. 


It is impossible for any of us to discuss the medical 
problems of today constructively without reviewing the 
effects of the recent social and economic upheaval in 
this country and its effect upon these problems, It is 
imperative that we fully realize the many changes that 
have occurred in recent years in the public welfare or- 
ganization throughout this great nation. In this interim 
we have seen it changed from a small business into 
one of the largest organizations in this country. It 
now affects a very large proportion of our popula- 
tion either as recipients or as tax payers, and likewise 
enters into most medical questions. It is gratifying to 
note that American medicine has tried to provide good 
medical care to all people regardless of their financial 
status in life, and there can be no question that it will 
so continue as long as the art and science of medicine 
are practiced. 


In the interim since J became president-elect of this 
Society it has fallen to my responsibility to be chair- 
man of two very important commitees of the Council, 
namely, the Medical Advisory Committee for Public 
Assistance Recipients and the Committee to Study 


Prepayment Plans for Medical and Surgical Care. It 
has been my good fortune to have assigned to each of 
these committees distinguished physicians who not only 
have been greatly interested but well informed on the 
problems concerned in each of these assignments and 
their practical application to the practice of medicine 
and the public. I want to acknowledge my great ap- 
preciation for assistance to Drs. E. S. Hamilton, Julius 
H. Hess, James H. Hutton, E. P. Coleman, H. M. 
Camp and P. E. Hopkins as members of the Medical 
Advisory Committee, and to Drs. Frank Deneen, Rob- 
ert W. Keeton, Richard J. Bennett, E. S. Hamilton, 
J. H. Chivers, C. P. Blair, Robert S. Berghoff, Percy 
E. Hopkins, E. P. Coleman, H. M. Camp, and Mr. 
John W. Neal, as members of the Committee to Study 
Prepayment Plans for Medical and Surgical Care. 


This report concludes my term as Councilor-at- 
Large. I have greatly enjoyed the honor and dis- 
tinction that your House of Delegates conferred upon 
me in making me president of this Society. It has 
been a privilege and a pleasure to know the members of 
this great Society and to work with them and with 
the Council in helping to adjust some of the problems 
confronting our great profession. The work in the 
Council has been a pleasure. I have enjoyed knowing 
what the medical problems are in the different coun- 
cilor districts and in trying to help adjust them. I 
shall always treasure the friendships and associations 
that I have made as an officer in this Society. I as- 
sure you of my continued interest and willingness to 
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help if and when I can be of assistance to our or- 
ganization. 
Respectfully submitted, 
CHARLES H. PHIFER, M.D., 
Councilor-at-Large. 


To the Members of The House of Delegates: 

I have attended all the meetings of the Council and 
a few special meetings. I have also attended a few 
County meetings in the northern part of the State and 
I am glad to report that the activities of the Medical 
Society have gone on in about the usual manner. The 
attendance is not as large as it was, but on the whole 
there is probably a higher percentage of attendance 
than in years gone by. 

There are a number of counties with only a few 
physicians in various parts of the state that do not 
hold regular meetings. This is not as it should be and 
[ feel that a greater effort can be made to hold regular 
meetings at every County Society. There is nothing to 
prevent two counties joining together for a combined 
meeting. Speakers can be secured and notices sent out 
for the meetings from the educational committee. Our 
Medical Society is built from the ground up and de- 
pends for success upon the foundation that the county 
societies make for it. 

The criticism and suggestions of the County So- 
ciety are always welcome. Many of the problems for 
discussion can be found in the section of economics in 
your state journal. This year more than ever before 
the medical societies must be on guard, first to know 


what they want, and second, to let your representatives, 
both in your medical societies and in your Congress 
know of your desires. 

It has been a great privilege to serve as your Coun- 
cilor-at-Large and I want to assure you that I am more 
than happy to do everything I can to assure the best 
possible medical practice. 


Respectfully submitted, 


EDWARD H. WELD, M_.D., 
Councilor-at-Large. 


REPORT OF THE EDITOR 
To The Members of The House of Delegates: 

The Illinois Medical Journal has weathered another 
stormy war year since the last annual report of your 
Editor was submitted. Once more we desire to state 
that we have had some trouble with the paper shortage 
and have had to cut down a few pages for an occasional 
issue, yet we have endeavored to carry the usual num- 
ber of scientific articles in addition to the several 
departments which have been approved by the Coun- 
cil Journal Committee and Editorial Board. 

There has been a delay in getting recent numbers 
of the Journal to the members of this society largely 
due to labor shortage in the plant where our Journal is 
printed. We must continue to be patient for the dura- 
tion. Then we hope to have the Journal out each 
month on regular pre-war schedule. 

During the past year we have had joint meetings of 
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the Journal Committee and Editorial Board with the 
Editor and Business Manager present to discuss many 
problems in connection with the Journal. Some adver- 
tisements which were considered questionable were 
eliminated but we have had no trouble whatever in 
getting all desirable advertising contracts which could 
possibly be used, for after all, the primary purpose in 
publishing the Illinois Medical Journal is to get sci- 
entific articles and other data of general interest to 
the members of this Society. 

There have been several changes in the set up dur- 
ing the past year. At the suggestion of the Council, 
then later approved by the committees, a department 
was made available to the Director, Illinois Depart- 
ment of Public Health, where information concerning 
the work of that State Department is being presented 
each month. Another new venture is the department 
where abstracts of recent literature on physica! ther- 
apy are presented each month under supervision of Dr. 
John S. Coulter. 

In order that as many news items concerning IIli- 
nois physicians and the component societies as possible 
may be published regularly, the “News of the State” 
section has been greatly enlarged during the past year. 
Component society secretaries and other members hav- 
ing news items of interest relative to Illinois physicians 
should submit them promptly to the Editor for publica- 
tion in this department of the Journal. We are always 
desirous of receiving information pertaining to the ac- 
tivities of Illinois physicans with the Armed Forces 
which is always of interest to our readers. 

With the cancellation of the Annual Meeting for 
1945, your Editor will greatly appreciate receiving sci- 
entific papers, interesting case reports and similar 
data for publication in the Journal, as we will not have 
the usual number of annual meeting papers for publica- 
tion during the coming year. Fortunately we do en- 
deavor at all times to keep a liberal supply of timely 
scientific papers for several issues of the Journal in 
advance, and it is highly essential that we continue to 
do so in months to come. 

During the past year it has been more difficult than 
formerly to route the Journal for the many hundreds 
of our members overseas, but in all instances where 
proper mailing addresses have been given, we have sent 
the Journal to each member every month. One com- 
plaint frequently received from men in service is the 
fact that often they fail to receive their Journal month- 
ly, but perhaps will receive four or more in one mail, 
and this through no fault of the Journal force. With 
the end of the war on the European front and the de- 
ployment of troops and personnel to the Pacific areas, 
it is quite probable that mail shipments of Journals 
will be speeded up, and there will be less delay than 
has been the case in the past. 

We have received quite a number of papers and 
most interesting case reports from men with the 
Armed Forces, and most of these have been published. 
Those of our members in service who read this re- 
port may be assured that we always welcome the 
receipt of papers or case reports as well as any in- 














formation concerning their whereabouts and activities 
that they are permitted to send us. 

Many stories will be told after the war is ended 
which will be of great interest to the American people, 
and among these will be stories concerning the activ- 
ities and work of the Medical Corps and their accom- 
plishments. We sincerely hope that many of our serv- 
ice members wili keep accurate notes and eventually 
submit their stories in much detail for publication, 
perhaps in an issue of the Journal dedicated solely to 
them. 

The Illinois Medical Journal is the official Journal 
of the Illinois State Medical Society, and is owned by 
the members, published under direction of the Council 
and under the supervision of a Journal Committee and 
Editorial Board. All of the above, with the Editor 
and Business Manager, are desirous at all times of 
publishing what you, the members and owners of 
the Journal, desire to have published. Criticisms are al- 
ways welcomed, constructive or otherwise, but we will 
be better enabled to tell what you want if you will 
submit your suggestions, or criticisms. 

We hope that by the time the next Annual Meet- 
ing is scheduled, the war will be over and our com- 
ponent societies. and their membership will be re- 
turning to normalcy. Reports of the activities of all 
component societies should appear in abstract in the 
News of the State, and again we ask that each of you 
endeavor to submit all data of general interest to your 
Editor and his assistants promptly and regularly. 

In closing, it is the desire of those responsible for the 
publication of the Illinois Medical Journal to thank 
all members of this Society for their splendid support 
and encouragement, and we hope that when paper 
shortage is relieved and censorship bans removed, we 
may have the type of journal that is most desired. 


Respectfully submitted, 


HAROLD M. CAMP, M.D., 
Editor. 


Reports of Constitutional 


Committees 
REPORT OF THE COMMITTEE ON 
MEDICAL SERVICE AND PUBLIC 
RELATIONS 
To The Members of The House of Delegates: 

This committee was created by the Council in 
June, 1944. Its purpose is to effect closer relations 
between our Society and the American Medical Associ- 
ation Council on Medical Service and Public Relations. 
The latter is largely an information agency. It has an 
office in Washington, D. C., in charge of Dr. Joseph 
S. Lawrence. That office furnishes to the profession 
information regarding activities in Congress and fur- 
nishes to members of Congress, who ask for it, in- 
formation as to the views and practices of the profes- 
sion, 

This committee has handled various matters relating 
to the public and the profession. In December, the 
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chairman, Mr. John Neal, and Dr. Harold Camp at- 
tended a regional conference in Kansas City, between 
representatives of the Council on Medical Service and 
Public Relations, the American Medical Association 
headquarters staff and men from Illinois, Missouri, 
Kansas, Arkansas, Oklahoma and Texas. Half of that 
day was spent in discussing plans for the prepayment 
of medical care. This subject has been studied exten- 
sively and exhaustively by a special committee created 
by the House of Delegates at its meeting last year. The 
findings of that committee will be reported by its chair- 
man, Dr. Charles H. Phifer. 

The Committee on Medical Service and Public Re- 
lations has had assigned to it various tasks that did 
not specifically fall within the duties of other com- 
mittees. It has tried to keep abreast of developments 
in our own legislature and in the national Congress. 
These summarized in the following paragraphs. 

With the Illinois General Assembly in session 
since last January, a considerable volume of legisla- 
tion pertaining to public health: and medical practice 
has been introduced, varying in quality and merit from 
highly undesirable to most excellent. As of the date 
of this writing, it is surprising and gratifying that 
only one of the customary “cult bills” has been intro- 
duced (H. B. No. 389, providing for the establish- 
ment of a separate board for the regulation, examina- 
tion and licensure of chiropractors.) In other years, 
four or five such bills have been “in the hopper” at 
this stage of the session. 

For the most part, the pending bills of medical 
significance deal with post-war problems of public 
health and veterans’ care and rehabilitation. Measures 
have been proposed to build ten state veterans’ hos- 
pitals; to provide State aid in tuberculosis control by 
paying a subsidy of $1.50 per patient per day to ac- 
credited institutions caring for tuberculosis sufferers; 
to use State funds to care for typhoid carriers who 
agree to isolate themselves and thus minimize the ex- 
posure of others; to build a State Cancer Hospital; to 
regulate hospitals and related institutions by requiring 
them to be licensed by the State Department of Public 
Health; to place sulfonamides and certain other potent 
drugs under prescription. Among the particularly 
undesirable bills are those designed to regulate chiro- 
practors; to permit drugless healers to treat Old Age 
Pensioners; to make it unlawful for a physician to de- 
cline treatment in cases of accident or severe in- 
jury; and to give a patient title and the right of pos- 
session to all X-rays taken of him. Of particular in- 
terest also is a measure proposing the creation of a 
Commission to survey the State’s needs for medical and 
hospital care, and to report back to the next General 
Assembly “concerning the establishment of a State 
system of hospitalization and medical care.” Bills 
actually proposing state medicine have been introduced 
into the legislatures of several states this year, but to 
date, no such proposal has been made in Illinois. 

The medical profession continues to enjoy the good 
will and respect of a great many of the State legisla- 
tors, but in such matters there is always room for im- 
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provement. The preservation and betterment of that 
good will is of necessity a never-ending process. 
Only by constant and continual contact between physi- 
cians and legislators can the latter know what the pro- 
fession is doing along scientific and economic lines, 
and what its thoughts and wishes are in matters of 
interest to it. County Medical Societies, and the in- 
dividual members thereof, are best situated to do the 
job of public relations which must be done with our 
lawmakers, if the American System of Medicine is 
long to be preserved. 

Upon the national scene, the Wagner-Murray-Dingell 
Lill remains the most important single piece of medical 
legislation. It is rumored that a revised draft of the 
bill will soon be offered by Senator Wagner, designed 
to meet some of the objections made to the original 
measure. At this date, however, there can be no 
certainty as to when or whether a revised bill will be 
presented, or just what its provisions may be. Other 
pending federal bills would create a Department of 
Health whose secretary would be a member of the 
President’s cabinet; to defer an adequate number of 
medical and premedical students; to restrict animal 
experimentation in the District of Columbia; and 
literally dozens of other matters. This committee 
has attempted, in the field of federal legislation, to co- 
operate with the Council on Medical Service and 
Public Relations of the American Medical Association. 

Respectfully submitted, 
JAMES H. HUTTON, M.D., 
Chairman. 
E, P. COLEMAN, M.D., 
HAROLD M. CAMP, M.D., 
EDWIN S. HAMILTON, M.D., 
R. S. BERGHOFF, M.D., 
JOHN W. NEAL. 
Executive Secretary. 


REPGCRT OF THE COMMITTEE ON 
PROFESSIONAL DEMEANOR 
To The Members of The House of Delegates: 

This committee has noted the past year, a great 
decrease in the number of malpractice suits instituted 
against our members. We have no means of knowing 
what legal actions actually are in progress since not all 
come to our attention; however, the past year the 
number we have been called upon to assist is approxi- 
mately 50 per cent less than that of 10 years ago. Sev- 
eral reasons for this change could be mentioned; first, 
financial aid to our members has been discontinued; 
second, the committee name has been so altered that 
direct relation to Medico-Legal defense is not always 
clear; there might be question as to whose professional 
demeanor is being investigated. 

The need for malpractice insurance seems to have 
made itself more clearly felt with the passing years. 
Ten years ago it was thought that about 40 per cent of 
the coctors in Illinois carried insurance covering suits 
for malpractice; conclusions being drawn from the 
cases which came to our attention. Inquires from some 
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of the larger companies at this time seem to indicate 
that since the State Society discontinued its defense of 
our members, there has been an increase of 15 to 20 
per cent in the number of those carrying Liability In- 
surance; most companies providing Liability Insur- 
ance, require that the insured be a member of his 
local Medical Society; this policy was subjected to a 
great deal of criticism a few years ago, when some 
men assumed the attitude that in this way, pressure 
was being made to compel them to join the society. For- 
tunately this feeling has now practically disappeared, 
and a few companies do not require such membership. 

It is a well known fact that suits and threats are 
most likely to come from directions least expected, and 
it is very easy for one listening to complaints by word, 
act, or even silence to stimulate a suit for mal- 
practice. 

The members of the Illinois State Medical Society 
are fortunate in being able to secure from high grade 
companies, protection at such moderate cost, and it 
would seem the part of good judgment for everyone 
to avail himself of such insurance. 


Respectfully submitted, 
OSCAR HAWKINSON, M._.D., 


Chairman, 


A. L. NICKERSON, M.D., 

P. R. BLODGETT,.M.D., 

T. B. WILLIAMSON, M.D., 
D. B. POND, M.D., 

RALPH McREYNOLDS, M.D., 


~ Committee on Professional Demeanor. 


REPORT OF COMMITTE ON 
MEDICAL BENEVOLENCE 

To The Members of The House of Delegates: 

This report covers the period from May 1, 1944 
to April 30, 1945. 

There were ten recipients of assistance during the 
fiscal year. Two recipients died and two new ones 
were added during the fiscal year. The total amount 
paid out by the society was $2,250.00. 

It is the opinion of the Committee that it should 
be noted with gratitude that the Woman’s Auxiliary 
to the Illinoi$ State Medical Society paid in $1,305.90 to 
the fund during the fiscal year. 

Your Committee is of the opinion that when the 
present lush period comes to an end the call for 
benevolence will be much greater than it has been 
during the last year. 


Respectfully submitted, 
G. HENRY MUNDT, M.D., 
Chairman, 


C. H. HULICK, M.D., 
H. M. CAMP, M.D. 


Committee on Medical Benevolence. 
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Reports of Council Committees 


REPORT OF THE EDUCATIONAL 
COMMITTEE 





To The Members of The House of Delegates: 

The functions of the Educational Committee are 
comparable to the kaleidoscope. The varied types of 
activities of the Committee correspond to the kaleido- 
scope’s loose fragments of colored glass, all planned 
and arranged to develop a symmetrical pattern of 
health education. 

It is difficult, in an annual report, to develop these 
bits of colored glass. Figures cannot give the whole 
picture as the seemingly routine work of an office of 
this kind is too wide-spread in its influence. The fol- 
lowing is an illustration: The health chairman of an 
organization came to the office to inquire about a 
speaker for a meeting. She went away with the as- 
surance of having the program on the date selected 
and also with copies of material on health topics for 
distribution at this meeting. After the meeting was 
held, those hearing the talk, received the literature to 
take home. As a result of this one woman’s visit to 
the office of the Educational Committee, many new 
contacts were made and a number of new names 
were added to the mailing list to receive material as 
released. Not one, but many have become acqainted 
with the Illinois State Medical Society and its pro- 
gram of public education through this type of service 
in the office of the Committee. 


NEW PROGRAMS 


Every year the Committee has tried to develop at 
least one new feature. This past year THREE im- 
portant programs were inaugurated and they will be 
continued and enlarged. 


1. INDUSTRY— 

The Committee for a number of years has furnished 
material, which it calls DO YOU KNOW, to indus- 
trial organizations of the state. Many plants use this 
material on bulletin boards and in others the medical 
and nursing departments are responsible for dissem- 
inating the information to employees. Last fall the 
Committee obtained a copy of a current directory of 
house organs published by industrial organizations in 
Illinois. A letter was sent to the editors of these 
various publications offering to supply them with a 
health column on topics which would be of particular 
interest at all seasons of the year. These publications 
are distributed to thousands of employees every month. 

40 Industrial organizations requested the material for 
publication and the following comments attest the 
need and appreciation : 

Accurate Spring Mfg. Co.—“We feel that these 
releases are of great interest to our employets and are 
looking forward to receiving the future releases.” 


Admiral Corporation— 


Allied Steel Castings Co.—We are very much in- 
terested in the releases on popular health topics of cur- 
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rent interest prepared by the Illinois State Medical So- 

ciety.” 

Armour & Company—‘Please place us on your 
mailing list for popular health topics of current in- 
terest.” 

Beaumont Electric Supply Co.—‘We gladly accept 
your offer and thank you for this service which we feel 
will be beneficial to our workers and their families.” 

Bowman Dairy Company— 

Chicago Mail Order Company—“We shall be hap- 
py to use these in our publication.” 

Chicago Park District— 

Chicago Title & Trust Co—‘‘We would appreciate 
your placing us on your mailing list.” 

C. P. Clare & Co. (Electro-Mechanical Specialties) 
—“We will be very glad to receive these releases on 
popular health topics.” 

Container Corporation of America—‘We would 
appreciate your releases on popular health topics and 
request that you place our publication on your mailing 
list.” 

Continental Casualty Company— 

Dadant & Sons (Bee-Comb Foundation) —“We 
would appreciate your putting our company on your 
mailing list.” 

Eicor Inc.—“Thank you for your letter of Novem- 
ber 30. I believe we can all benefit by your kind 
thoughtfulness in supplying us with material on health, 
especially in these times when absenteeism is so vital 
to the war effort.” 

Electric Research Laboratories, Inc.—‘We would 
like very much to be put on your mailing list for re- 
leases of popular health topics.” 

Gits Molding Corporation—‘The two releases en- 
closed with your letter are very interesting and, I am 
sure, very beneficial. This is a very fine public service, 
and we are glad to be able to take advantage of it.” 

Goodman Manufacturing Company (Electric min- 
ing machinery)—‘We would appreciate the material.” 

Grover Tank & Mfg. Co., Inc.—‘Please include the 
name of our employee magazine on your regular mail- 
ing list for material pertaining to health, precautions 
and informative news.” 

Industrial Casualty Insurance Company—“We will 
be pleased to use your releases as they come out.” 

Jewel Tea Company—‘“Please send the material. It 
is good and we should like very much to be put on 
your mailing list.” 

Johnson & Johnson—“We would like to be put on 
your list.” ; 

Liquid Carbonic Corporation—“Material of this type 
is beneficial for general reader consumption and should 
be especially applicable to house organ circulations.” 

Lion Manufacturing Corporation—“The sample press 
releases on popular health topics have been reviewed 
by us with great interest and we would like to be 
placed on your mailing list.” 

Minneapolis Honeywell Regulator Co—‘“Thanks 
much for your offer to send us releases prepared by 
your Society, we shall be very happy to receive them.” 

National Confectioners’ Association of the U. S— 
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“We shall be very much interested in receiving your 
releases on health topics of current interest.” 

Perfecting Gear Co.— 

The Pullman Company—“From time to time we pub- 
lish health stories in our house organ, ‘The Pullman 
News,’ and will be glad to receive your releases.” 

Pfaelzer Brothers—“I will be very happy to receive 
this service.” 

Pullman-Standard Car Manufacturing Co— “The 
releases that we received were very interesting and we 
believe that they would be very beneficial to our em- 
ployees. We would like to be placed on your mailing 
list as soon as possible.” 

Rheem Manufacturing Company, Inc.—‘‘We would 
appreciate your sending two copies of each release to 
Mrs. Murvihill, R. N., of our Medical Department. 
She will in turn forward one copy to our plant located 
at 3425 South Kedzie Avenue, Chicago.” 

Sally Frocks—“We would be very happy to be 
placed on your mailing list for releases on public health 
topics. We will, of course, give credit to the Illinois 
State Medical Society.” 

J. P. Seeburg Corp. (Musical Instruments)—“We 
are interested in receiving your releases.” 

A. E. Staley Manufacturing Company—“We used 
your samples and not to fill up space either. We could 
often use an article from your office.” 

Stewart-Warner—Green River Ordnance Plant— 

Swift & Company—“I would be glad to have you add 
my name to your mailing list providing your letter 
means what it says when it describes these articles as 
‘of current interest.’ The reason I say this is that 
our only other source of material of this kind is the 
American Medical Association News. We find in it 
much too often material of a technical nature that will 
not lend itself to a publication such as ours. The 
sample article on ‘The Common Cold’ which accom- 
panied your letter appears to me as being the type of 
material I can use and I trust that other releases will 
deal with other subjects in as clear and concise a man- 
ner as does this one.” 

United Parcel Service—“I should appreciate ma- 
terial. Credit will be given to the Illinois State Med- 
ical Society for all material used and a copy sent to 
you of each issue.” 

Webster Products—“We would appreciate receiving 
releases.” 

Western United Gas & Electric Co.—“We shall be 
glad to be placed on your list.” 

2. SCHOOLS: 

Early in September a letter was sent to principals 
of downstate schools offering package libraries and the 
DO YOU KNOW column to teachers responsible for 
carrying on the health program as outlined in Senate 
Bill 396. 

100 Package libraries were prepared and loaned at 
the request of health and biology teachers. 

500 Teachers requested that they be placed on the 
mailng list to receive the releases. At the present time 
approximately 750 Illinois teachers receive the material 
released by the Educational Committee. 
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Some of the teachers receive from 5 to 50 copies of 
the material for distribution to all teachers in their 
schools. One school asked for permission to mimeo- 
graph 100 copies of each article. The High School at 
Evanston wrote, “During the past school year we have 
received mimeographed copies of your releases for our 
faculty members. The entire faculty has been very 
appreciative of these helpful bulletins. I would appre- 
ciate continuance of this service this coming school 
year. Our faculty numbers 150.” 

One of the Health Consultants with the Office of 
the Superintendent of Public Instruction wrote, “Will 
you please place me on the mailing list for your health 
reprints and do you have anything on the two follow- 
ing subjects that would be suitable to give to High 
School students? One is, ‘How to Find and Use the 
Expert Advice by Physicians and Hospitals.’ The other 
is, ‘How You Can Help Your Doctor in Wartime’.” 

A college professor wrote, “Could we have copies 
of your regular monthly bulletins for a class of 40 
prospective teachers.” 

The Committee has always felt that the teaching 
profession could play an important role in health edu- 
cation. Certainly progress is being made along this 
line. 

Last summer 47 trainees in health education doing 
field work under the supervision of the U. S. Public 
Health Service spent five days of intensive observation 
and demonstration work in health education and study- 
ing the organization and work of the American Med- 
ical Association. The work of the Educational Com- 
mittee of the Illinois State Medical Society was in- 
cluded in the course and was presented by Doctor 
James H. Hutton. 

3. LECTURES AT MUSEUM OF SCIENCE 
AND INDUSTRY, CHICAGO: 

Dr. Eben J. Carey, Director of Medical Exhibits at 
the Museum of Science and Industry, thought that the 
thousands of people going through the Museum might 
be interested in hearing popular health lectures. Last 
summer four programs were given on Friday evenings 
by members of the Chicago Medical Society. These 
lectures were well attended and created so much in- 
terest that Dr. Carey asked for another series to be 
given on Sunday afternoons during the late fall and 
winter. It is hoped that this type of program may be 
widely developed during the coming year. 

The Educational Committee not only secured the 
speakers for these lectures but also sent out 950 an- 
nouncements of the programs. 

REPORT OF WORK ALREADY ESTABLISHED 
STATE LEGISLATORS: 

The Committee placed the names of all legislators 
in Illinois on its mailing list and has kept the list up 
to date following elections, and many of those men 
who were, not reelected last fall have requested that 
their names be retained on the mailing list. One Rep- 
resentative wrote—“For some time I have been receiv- 
ing your literature on DO YOU KNOW, and do you 
know that I find them very good, informative, educa- 
tional, instructive and in easy to understand plain horse 
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sense language. Allow me to congratulate the Society 
on this fine work. I have a special request to make 
and if it cannot be done, it’s O. K. by me. I would 
appreciate as many as possible of the back releases so 
that I may be able to put them in book form for my 
own use, they make such fine, easy reading for anyone 
coming into my office. Might I suggest, it wouldn’t 
be a bad idea to put them in book form.” Here is 
another bit of colored glass in our kaleidoscope! 


FIRST AID ARTICLES: 

The Chicago Sunday Tribune of December 9, 1944, 
carried a story by Gail Compton, following an inter- 
view he had with Dr. Camp. The story referred to the 
set of articles, “Leave "Em Where They Lie,” which 
were released some months ago by the Educational 
Committee. As a result of this story the Committee 
received requests for the articles from 400 persons 
from all sections of Illinois, Indiana, California, Min- 
nesota, North Dakota, Florida, Iowa, Wisconsin, 
Michigan, Nebraska, Ohio, Missouri and Kentucky. 
PACKAGE LIBRARIES: 

Calls came in almost daily for loan of the package 
libraries. This has been a real service to high school 
and college students, teachers and club women as well 
as to doctors who were asked to speak to lay audi- 
ences. A member of the Illinois Federation of Wom- 
en’s Clubs has used a number of the packets and re- 
ported, “You are certainly doing a fine work. Our 
whole club send their thanks.” 

SOCIALIZED MEDICINE: 

There is wide spread interest in the subject of so- 
cialized medicine. The office of the Committee has 
furnished many package libraries on the subject and 
has assembled material for distribution to many groups. 
Copies of articles on this topic have been enclosed with 
the DO YOU KNOW column going out to several 
thousand citizens of Illinois. Speakers have been 
scheduled to present the viewpoint of organized med- 
icine and Mr. Neal has cooperated by taking many of 
these assignments. 

Speakers have been scheduled to participate in a 
number of forums on Socialized Medicine. 

Copies of the pamphlet, “Private Practice of Med- 
icine,” were sent to all schools. 

Special material on the subject was compiled for 
the headquarters office of the Illinois Federation of 
Women’s Clubs. 

Package Libraries of material on socialized medi- 
cine were sent to college students and teachers. 


EXHIBITS AND FILMS: 

The Committee obtained a list of films and sources 
of health education material from the American Med- 
ical Association. Mimeographed copies were made and 
sent to all county medical society officers and to all 
teachers on the mailing list. 

Films have been ordered from the State Department 
of Public Health for various organizations and copies 
of their film list and other materials were sent to club 
chairmen. 

Exhibit material was obtained for the Fulton County 
Health Department. The subjects of cancer and syph- 
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ilis were portrayed in window exhibits through the 
courtesy of the American Medical Association and the 
Field Army of the American Cancer Society. 


SPEAKERS BUREAU: 

The Committee has attempted to fill all requests 
which came in for doctors to address lay audiences. 
Due to the shortage of physicians the Committee has 
not emphasized this part of its program during the last 
two years. Contact, however, has been kept with lay 
groups so that this service might be resumed and in- 
creased after the war. 

Speakers were scheduled for business men’s clubs, 
women’s clubs, Parent Teachers Associations, nursing 
groups, schools, laity meetings of the Woman’s Aux- 
iliary. 

Youth Week, which is observed the last of April, 
brought in many requests for doctors to address school 
assemblies. Audiences ranged in number from 200 to 
1500 children. Excellent reports were received from 
principals. 

Assistance was given leaders of the Illinois Congress 
of Parents and Teachers in arranging three panels, two 
in Chicago and one in Springfield, for health and sum- 
mer round-up chairmen of the Congress. These meet- 
ings were well attended and the programs and speakers 
proved highly satisfactory. 

The public realizes that doctors are extremely busy 
and overworked and appreciates the willingness of so 
many of them to give their time to present these in- 
teresting lectures. 

CANCER EDUCATION AND INFANTILE PA- 
RALYSIS: 

The Committee has furnished every doctor in the 
state with a special pamphlet on cancer published by 
the American Cancer Society. 

The National Foundation for Infantile Paralysis 
furnished a number of excellent leaflets to the Com- 
mittee which were enclosed with other material sent to 
all persons on the mailing list. One of these articles 
was entitled, “When Polio Strikes, Helpful Hints for 
Everyone,” and the second, “What Can the Schools 
Do About Infantile Paralysis.” 


MISCELLANEOUS: 

The Committee assisted the Chicago Medical Society 
in furnishing publicity for their Annual Clinical Con- 
ference (later cancelled) ; prepared three different ad- 
vertisements and furnished editorial matter on the 
Conference to twelve state medical journals and all 
county or city medical bulletins in those states. 

Furnished outline of health material available in 
the state and catalog of publications by the A.M.A. 
to the Health Chairman of the Illinois Federation of 
Women’s Clubs. All local health chairmen of women’s 
clubs are now on the mailing list of the Educational 
Committee. 

Material was collected and edited for the Illinois 
Medical Journal each month and was published under 
War Service Activities, News of the State and Death 
Notices. 

Assisted the Chairman of the Medical Economics 
Committee in furnishing material to the members of 
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his committee and in mimeographing articles for their 
approval. 

Suggested special programs and gave assistance to 
the Woman’s Auxiliary. 

Furnished material on health education to the Chi- 
cago Council of Social Agencies. 


AID TO COUNTY MEDICAL SOCIETIES: 

A new list of scientific speakers and subjects for 
county medical society programs was prepared in the 
fall and sent to all officers. 

The Scientific Service and Post-Graduate Committee 
reports give in detail that part of the work carried on 
in the office of the Educational Committee. 

The office of the Educational Committee mailed 
about 9,000 each of the pamphlets on Heart Disease, 
Endocrinology and Ophthalmology to all doctors of 
Illinois, all hospitals in the state, and all medical 
libraries and medical schools in the United States. 

1,686 Notices were prepared and mailed announcing 
meetings of county medical societies. 

300 Announcements of the Post-Graduate course in 
obstetrics at the University of Illinois College of Med- 
icine were mimeographed and sent to obstetricians in 
the state. 

597 Releases were prepared and mailed to Illinois 
newspapers announcing special medical society pro- 
grams. 

DO YOU KNOW COLUMN: 

12,750 Releases of “DO YOU KNOW?” to IIlinois 
newspapers. 

84 Special health columns to newspapers. 

14,400 Copies furnished industrial physicians. 

1,479 Copies sent to industrial house organs. 

145,290 Copies sent to health chairmen, home bu- 
reaus, farm advisers, nurses, libraries, hospitals, etc. 

14,154 Copies sent to school teachers. 

55 Articles written on the following topics: 

Hope for the Diabetic; Allergy—1 and 2; Child 
Health Day; Meningitis; Should Tonsils Be Removed; 
Heartburn; Sense and Sun; Don’t Fool with Poison 
Ivy; Some Medical Symbols; Friends to Man; Who’s 
Afraid; Periodic Health Examinations; Mental III- 
ness; Pneumonia; Plantar Warts; Hazards of Swim- 
ming; Migraine; Venereal Disease Control; Cancer 
Is Not Seasonal; Nasal Medication; Scurvy; 
Scratches; Pure Water; Your Feet in Summer; How 
About a Vacation; War on Mosquitoes; Fire Preven- 
tion; Control of TB in Wartime; Rheumatic Fever; 
Varicose Veins; Are You Catching Cold?; Why Do 
Feet Hurt?; Wrinkles and Twinkles; Eat Your Pork 
Well Done; Time for Canning; Infantile Paralysis; 
Roentgen Rays; Back Pain; Get Rid of Rats; Respect 
Cancer; Mumps Are Trump; Doctors On Call; An 
American Custom; Scarlet Fever; Ear Troubles; Feel- 
ing Tired?; Gall Stones; Malaria Mosquitoes; What 
Is My Outlook? (TB); Bacteria and Cold Weather 
Infections; Your Crowning Glory; Fractures; Knee 
Action Troubles; Whooping Cough and May First. 

SUMMARY 

The Activities of the Committee were planned and 

arranged so as to disseminate a symmetrical and well 
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balanced program of health information comparable to 
the fragments of colored glass in the kaleidoscope 
which are so arranged that changes of position exhibit 
its contents to an endless variety of symmetrical vari- 
colored forms. 

The program would not be possible without the 
excellent cooperation of members of the medical pro- 
fession in all sections of Illinois. 

Respectfully submitted, 
R. R. FERGUSON, M.D., 
Chairman. 
JAMES H. HUTTON, M.D., 
Vice Chairman. 
ROBERT S. BERGHOFF, M_D., 
CHARLES P. BLAIR, M.D., 
C. PAUL WHITE, M.D., 
JEAN McARTHUR, 
Secretary, 
Educational Committee. 


REPORT OF THE SCIENTIFIC 
SERVICE COMMITTEE 


To The Members of The House of Delegates: 

The War, with its curtailments of all descriptions 
particularly travel by train and automobile, has with 
one stroke had two effects. In the first place it has to 
a degree limited or decreased the primary objective of 
servicing our county medical societies with scientific 
programs. However, as the statistical data herewith 
given, will show, that decrease has been quite negli- 
gible. Our county societies have requested and have 
been supplied with speakers and without too much 
difficulty. 

This is a tribute it seems to me to both speakers 
who in stressing times such as these, could and did 
take time out of their busy lives to travel to distant 
points to deliver their message and a tribute to the 
rank and file of our profession who sacrificed the time 
and long arduous trips to attend these meetings. 

Your Scientific Service Committee tried wherever 
possible to send speakers to scientific meetings from a 
radius not exceeding fifty miles, thereby obviating long 
over-night journeys. 

Programs were arranged for the following counties 
on the subjects listed: 

Champaign Greene 

Kankakee Bureau 

Centra! District Medical Assn. of Iowa and Illinois, 
Kane Williamson 
Franklin Adams 

DeKalb Henry 

Stephenson Randolph 
Macoupin Winnebago 
Madison Jefferson-Hamilton 
Rock Island Livingston 
McLean Logan 

LaSalle Macon 
Will-Grundy Vermilion 
Coles-Cumberland Mercer 

Clinton Morgan 

Marion 
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SUBJECTS: 
Surgical Aspects of Acute Intestinal Obstruction. 
Neuropsychiatry. 
Appendicitis in Children. 
Varicose Veins. 
Surgery of the Large Bowel. 
Progress in Ophthalmology. 
Infantile Paralysis. 
Pre-Operative and Post-Operative Care. 
Lower Back Pain. 
Therapeutics. 
Tuberculosis. 
Care of Wounds. 
Anesthesia. 
Diseases of the Blood. 
Use of Sulpha Drugs and Penicillin. 
Diseases of the Newborn. 
Diabetes. 
Obstetrics and Gynecology. 
Heart Disease. 
Surgery of the Biliary Tract. 
Meningitis. 
Head Injuries. 
Fractures. 
The Comon Cold Problem. 
Urology. 
Allergy. 
Gastric Ulcers. 
Rheumatic Fever. 
Socialized Medicine and Prepayment Plans. 
Convulsions in Children. 
The Rectum as a Focus of Infection. 
Carcinoma. 
Arthritis. 
Pneumonia. 
Chemotherapy. 
Industrial Medicine and Surgery. 
Arteriosclerosis. 
Syphilis. 
Brain and Spinal Cord Injuries. 
Dermatology. 
Plastic Surgery. 
Chest Diseases. 
Immunization. 
Mental Problems of the Aged. 
Endocrinology. 
Tropical Diseases. 
Migraine. 


The War with its entanglements has emphasized one 
more very important point, the necessity and demand 
for the service of this Committee NOW while the War 
continues and the rapid expansion of this service post- 
war when our professional brethren return. 


Post-war planning is a universal theme, on every- 
body’s mind and lips and nowhere does it apply more 
aptly and with greater force than in the work of this 
Scientific Service Committee. When our doctors come 
back to civilian life, they will expect and will be en- 
titled to a resume of the scientific aspects of civilian 
medicine during their absence and the latest informa- 
tion on the newer things. 
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Accordingly your Scientific Service Committee does 
herewith recommend to the House of Delegates: 

1, An expression of deep appreciation to the medical 
profession of Illinois both in our larger cities and 
teaching centers and also throughout the 101 counties 
scattered over the state for their local cooperation. 

2. Gratitude to Jean McArthur and her associates 
for their invaluable assistance. 

3. Not only a continuance of the service of the 
Scientific Service Committee, but its rapid and ade- 
quate expansion when this war is over to meet the 
needs and demands of our returned medical veterans. 

Respectfully submitted, 
Scientific Service Committee, 
ROBERT S. BERGHOFF, M.D., 
Chairman. 
JAMES H. HUTTON, M.D., 
J..S. TEMPLETON, M.D., 
F. H. FALLS, M.D., 
WALTER STEVENSON, M.D., 
HARLAN ENGLISH, M.D., 
HAROLD M. CAMP, M.D., 
REPORT OF THE POST-GRADUATE 
COMMITTEE 
To The Members of The House of Delegates: 

In our annual report to the House of Delegates last 
year, your Committee recommended approval to con- 
duct four postgraduate conferences this year and se- 
cured that approval. When these conferences were 
first instituted five years ago, they were held more 
frequently as follows: 

In 1940—Four one-day conferences were held, in 
Jacksonville, Champaign, DuQuoin, Dixon. 

In 1941—Nine one-day conferences held in LaSalle, 
Decatur, Bloomington, Mattoon, Alton, Carbondale, 
Joliet, Freeport, Galesburg. 

In 1942—Ten afternoon and evening conferences 
held in Councilor Districts. 

In 1943—Four afternoon and evening conferences 
held in centrally located cities of the state. 

In 1944—Four afternoon and evening conferences 
held in Bloomington, Rock Island, Centralia, Danville. 

In this current year conferences were arranged and 
held at Decatur and Rockford on October 26th and 
November 15. Programs were also arranged for the 
doctors of Western Illinois at the Mayo General Hos- 
pital, Galesburg, on May 17, and Mt. Vernon for doc- 
tors of Southern Illinois in June. 

The following programs have been presented— 
DECATUR: 

“Recognition and Management of Coronary Disease” 

—O. P. J. Falk of St. Louis. 
“Industrial Surgery”—Frederick W. Slobe. 
“Present Day Treatment of Syphilis of the Central 
Nervous System”’—Clarence A. Naymann. 

“Amebiasis” —Major Paul L. Shallenberger, Gardi- 

ner General Hospital, Chicago. 

Round Tables— 

“Diagnosis and Treatment of Heart Conditions 
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Occurring After Middle Life’—M. E. Rose, 
Decatur. 
“Industrial Surgery”—Dwight Pence, Decatur. 
“Child Behavior Problems”—Scott Wilkinson, De- 
catur. 
“Tropical Diseases’—O. O. Stanley, Decatur. 
“Neuropsychiatric Problems and the War’—Lt. 
Col. W. P. Richardson, Gardiner General Hos- 
pital, Chicago. 
ROCKFORD: 
Joint Luncheon with Rockford Lions Club—Mr. 
John W. Neal speaking on Socialized Medicine. 

“Anesthetic Emergencies’—W. H. Cassels, Chicago. 

Heart Clinic with Demonstration of Patients—Rob- 

ert S. Berghoff, Chicago. 

“Management of Rheumatic Fever”’—Henry G. Pon- 

cher, Chicago. 

“Penicillin, Its Practical Applications’—Lt. Col. O. 
W. Sicks, Gardiner General Hospital, Chicago. 
“Use and Abuse of Sulfa Drugs’—Lt. Col. Earl R. 
Denny, Gardiner General Hospital, Chicago. 
These postgraduate conferences are both important 
and popular and their number has been reduced simply 

because of the exigencies of war. 

Your Postgraduate Committee recommends their 
continuance in the present stream-lined manner, but 
requests that they be expanded rapidly in number and 
scope as soon as practical after the war. 

The Postgraduate Committee during this last year 
has sent to all doctors of the state, copies of three ex- 


cellent pamphlets—Heart Disease, Endocrinology, and 


Ophthalmology. From comments received from not 
only doctors of Illinois but from many other states, it 
is evident that this type of postgraduate education has 
a place in our general program of bringing the latest 
in medicine to every practicing physician. A fourth 
booklet on Dermatology will be sent during the late 
summer. 
Respectfully submitted, 
Postgraduate Committee, 
ROBERT S. BERGHOFF, M.D. 
Chairman. 
R. R. FERGUSON, M.D., 
CHARLES P. BLAIR, M.D., 
FRANK DENEEN, M.D., 
WALTER STEVENSON, M._D., 
C. O. LANE, M.D. 


REPORT OF THE COMMITTEE ON 
MATERNAL WELFARE 
To The Members of The House of Delegates: 

On presenting the eighth annual report of the Com- 
mittee on Maternal Welfare of the Illinois State Med- 
ical Society, we wish to remind you that we have been 
greatly handicapped in carrying out our program the 
past year, due to the induction of a large number of 
our leading medical men into the armed forces of our 
count*y. Notwithstanding this great handicap, our 
work has continued with a reasonable degree of suc- 
cess, as shown in a recent report from the Depart- 
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ment of Public Health at Springfield, showing the Ma- 
ternal Mortality of Illinois has been reduced to the 
new low of 1.08 per thousand births. 

Much time has been given by this Committee, in 
cooperation with the Department of Public Health, in 
securing better working conditions of the federal serv- 
ice men’s obstetrical set-up for Illinois. 

The Committee has met three times this year. The 
first meeting, in July, was held in Quincy, Illinois, 
where the members were guests of Doctor Milton E. 
Bitter. A very interesting and instructive program was 
given, and Doctor Bitter was voted a most genial host. 
The other two meetings were held at the Palmer 
House in Chicago, the time being devoted to the Ma- 
ternal Welfare and Federal Maternity programs. 

The following program was approved for the guid- 
ance of the county chairmen throughout the State: 

1. More emphasis should be placed on adequate 
prenatal care; 

(a) Monthly visits up to the seventh month then 
every two weeks—history, physical examination in- 
cluding pelvic measurements, weight and dietary in- 
structions, Laboratory work consisting of urinalysis, 
Kahn, blood count including red, white and hemo- 
globin, should be done, preferably on the first visit. 

2. We recommend that each County Medical So- 
ciety should appoint a Maternal and Child Welfare 
Committee whose duties should consist of : 

(a) Investigate maternal, fetal and early infant 
deaths for constructive study in reducing mortality. 
Post-mortems on neonatal deaths should be encouraged. 
This investigation to be carried out by the County 
Chairmen and other physicians appointed by local 
medical society; all information pertaining to this 
study to be kept in the hands of the medical profes- 
sion. 

(b) Have an adequate number of programs on 
maternal welfare and pediatric subjects before local 
society and hospital groups to meet the need of that 
community. 

(c) Encourage the educational program among the 
nurses of the community by such means as moving 
picture and special lectures and special invitations 
should be rendered to attend obstetrical and pediatric 
programs before medical groups. 

(d) Encourage any improvement of local hospital 
facilities for better maternal care. 

3. We suggest that the chairman of the Maternal 
Welfare Committee be designated as the County Chair- 
man and be responsible for the furthering of this pro- 
gram in his respective county with the cooperation of 
the local medical society. 

We suggest that he appoint a permanent Maternal 
Welfare Committee composed of the professional and 
lay groups to further the program of lay education. 

4. Encourage post-graduate work and_ refresher 
courses among the physicians. 

5. We recommend consultation in all obstetrical com- 
plications. 

6. Encourage programs on Maternal Welfare be- 
fore hospital staff. 
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7. We recommend that physicians stress the danger 
of abortions. 

8. Avoid indiscriminate use of oxytoxic drugs, espe- 
cially in first and second stage. 

We recommend that every effort be put forward 
to maintain the Maternal Welfare program in Illinois 
in the hands of the State Medical Committee. 

We further recommend that the folders, “Advice 
to Expectant Mothers” and “Abortions”, prepared by 
this committee be furnished by the State Society, 
when requested, to all practicing physicians. 

Respectfully submitted, 
Maternal Welfare Committee 
T. B. WILLIAMSON, M.D., 
Chairman. 
JOHN F. CAREY, M.D., 
Secretary. 
A. B. OWEN, M.D., 
J. T. O’NEIL, M.D., 
F. H. FALLS, M.D., 
WORLING R. YOUNG, M.D., 
R. LYNN IJAMS, M.D., 
R. E. BUCHER, M.D., 
MILTON E. BITTER, M.D., 
LEE O. FRECH, M.D., 
W. C. SCRIVNER, M.D. 


REPORT OF THE COMMITTEE TO 
STUDY PREPAYMENT PLANS FOR 
HOSPITAL AND MEDICAL CARE 

To The Members of The House of Delegates: 

Your Committee begs to make the following re- 
port in reference to its study of prepayment plans for’ 
hospital and medical care. 

The Commitee was appointed in keeping with’ the 
action of the House of Delegates of the Illinois State 
Medical Society in May, 1944. At its first session Dr. 
Rollo K. Packard introduced the following resolution 
in reference to prepayment plans for hospital and medi- 
cal care: 

Whereas, there is a growing tendency on the part 
of the public for prepayment plans for hospital 
and medical care, and 

Whereas, the American Medical Association has 
approved group hospitalization plans and cash in- 
demnities for medical fees, and 

Whereas, there is a growing demand among 
subscribers for hospital care that medical in- 
demnity be included, and 

Whereas, group hospitalization plans through- 
out the country are studying the feasibility of such 
cash indemnities subject to approval of state and 
county medical societies, 

Therefore be it Resolved, that the House of 
Delegates of the Illinois State Medical Society 
approve the plan in principle and the Chairman of 
The Council appoint a committee to cooperate with 
the hospital service plans in Illinois in developing 
a program for the inclusion of voluntary medical 
indemnity benefits and this Committee report to 
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the Council of the State Society as soon as feas- 

ible and carry out such instructions as the Council 

may authorize for the consummation of this plan. 

This resolution was referred to the Resolutions Com- 
mittee for its consideration and recommendations. It 
was considered by the House of Delegates at its sec- 
ond meeting on May 18, 1944, at which time the 
Resolutions Committee made its report. The resolu- 
tion was discussed by different members of the 
House. Although the original motion corfidered only 
the question of cooperating with hospitalization plans, 
the discussion brought out the desirability of the pro- 
posed committee studying all types of prepayment 
plans for medical care, including those written by in- 
surance companies. Dr, Packard, who introduced the 
resolution, concurred in the recommendation of the 
discussants that the study include all types of pre- 
payment plans for medical care. The resolution was 
adopted empowering the Chairman of the Council to 
appoint a special committee to study and survey al! 
types of prepayment plans for hospital and medical 
care. 

In an effort to bring into the Committee a repre- 
sentative cross section of the membership of our So- 
ciety, members were appointed representing the various 
fields of medicine and surgery in metropolitan and 
rural areas, industrial medicine, specialized fields of 
medicine and general practice. 

In the study of this problem the Committee made a 
special study of all the prepayment plans for medical, 


surgical and hospital care in the United States, giving 
special consideration to Blue Cross Plans as well as 
the different Hospital Plans in the State of Illinois. 
We devoted one entire day’s conference to interviews 
with the medical representatives of the following neigh- 
toring states: Michigan, Indiana, Missouri, Iowa and 


Wisconsin. We carefully inquired into what they had 
done in reference to prepayment plans for medical, sur- 
gical and hospital care, the different types of plans in 
operation in their states, those in the process of form- 
ation, likewise their experience in reference to these 
plans and also regarding enabling legislation concerning 
prepayment plans. 


We interviewed employers representing large and 
small industrial organizations, numerous railroad repre- 
sentatives, many insurance carriers, agricultural organ- 
izations, representatives of hospitals and charitable in- 
stitutions. We likewise interviewed representatives of 
Blue Cross Plans as well as other group hospital plans 
and medical plans in the State of Illinois. 


It is to be noted that there are different types of 
prepayment medical plans, among which are the medi- 
cal service plan and the cash indemnity plan. 


Medical service plan is a prepayment plan under the 
complete control of the medical profession. In this 
type of plan payment for medical service is made di- 
rectly to the attending physician at a definite predeter- 
mined rate for service. 


The cash indemnity plans differ in that a specified 
payment is made directly to the patient by the Plan, 
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this money to be used by the patient toward the pay- 
ment of professional services. 

Hospital prepayment plans provide daily hospital 
expenses, such as bed, board and nursing, and special 
hospital charges exclusive of medical care. Some Hos- 
pital Plans operate as a cash indemnity to the patient. 
Others operate as a service plan with payments made 
to the hospitai. 

In the course of our study the Committee found 
that while t&e majority of medical service plans oper- 
ated pursuant to enabling legislation, in some states no 
such procedure was deemed necessary. 

The Committee has also very carefully evaluated the 
trend of national legislation in regard to socialized 
medicine. There is beyond a question of doubt a de- 
mand for such plans by the citizens of this nation. 

The Committee is greatly impressed as are most 
physicians and medical organizations with the great 
strides that have been made in organizing prepayment 
plans throughout the nation since the last meeting of 
the House of Delegates of the Illinois State Medical 
Society in 1944. In that interim the majority of State 
Medical Societies have made a very careful study of 
this problem. Many have adopted some type of pre- 
payment plan for medical and surgical care. Others 
have introduced enabling acts preparatory to such 
activities. It is the opinion of your Committee that 
the House of Delegates of the Illinois State Medical 
Society should give very special consideration to the 
question of adopting some type of prepayment plan 
for medical care during its meeting in 1945. 

It is the Committee’s information that the Medical 
Service and Public Relations Commitee of the Illinois 
State Medical Society has given very careful considera- 
tion to the need for an enabling act to cover this type 
of service in the state of Illinois. We are also in- 
formed that such legislation has been introduced in the 
present session of our State Legislature. 

The Committee would like to state that it noted 
a desire and a tendency of Blue Cross Hospitalization 
Plans to expand so as to include prepayment plans for 
medical care. The advisability of such expansion was 

questicned by your Committee due to the control of 
most hospital service plans being outside that of the 
medical profession. 

The Committee believes that the rapid changes that 
are taking place throughout the nation in reference to 
this problem demand its further consideration and 
evaluation. It is the Committee’s intention to continue 
this study and to present to each of the members of 
the House of Delegates a more detailed supplementary 
report prior to the meeting of the House of Delgates. 
The Committee urges each of you to give very careful 
consideration to the study of this problem, familiariz- 
ing yourselves with the different types of plans and 
their operations and troubles. The Committee would 
refer you to the articles that are appearing in the cur- 
rent journals so that each member of the House will 
be familiar with this very important subject. 

The question of whether to adopt a statewide plan 
in Illinois and what type of plan it should be, if any, is 
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a problem for the members of the House of Delegates 
of the Illinois State Medical Society to decide. It is the 
cpinion of your Committee that very serious considera- 
tion should be given to the question of adopting a 
cash indemnity plan. 

Respectfully submitted, 


Committee to Study Prepayment Plans for 
Hospital and Medical Care, 
CHARLES H. PHIFER, M.D., 
Chairman. 
EDWIN S. HAMILTON, M.D., 
FRANK DENEEN, M.D., 
ROBERT KEETON, M_.D., 
RICHARD J. BENNETT, M_D., 
JOSEPH H. CHIVERS, M.D., 
CHARLES P. BLAIR, M.D., 
ROBERT S. BERGHOFF, M.D., 
JOHN W. NEAL, 
EVERETT P. COLEMAN, M_D,, 


Ex Officio, 
HAROLD M. CAMP, M.D., 

Ex Officio, 
PERCY E. HOPKINS, MD, 

Ex Officio. 


REPORT OF THE COMMITTEE ON THE 
MEDICAL CARE OF PUBLIC ASSISTANCE 
RECIPIENTS 

To The Members of The House of Delegates: 

Your Committee desires to submit the following re- 
port in reference to the medical care of old age assist- 
ance, aid to dependent children, blind, and relief, each 
recipients of public assistance in the State of Illinois. 

While the Illinois Public Aid Commission is the 
administrating agency for the entire program in the 
State of Illinois, the fact that over one-third of the 
beneficiaries reside in the County of Cook and that 
their supervision and administration is invested in that 
County in two different local governmental agencies, 
each operating separate programs, financed differently, 
but both assisted by the Illinois Public Aid Commis- 
sion, makes it necessary to make this report in two 
parts. Part I, all the counties in the State of Illinois 
except the County of Cook (101 counties); Part II, 
County of Cook. 

GENERAL STATEMENTS 

Your State Committee has met at regular intervals 
with representatives of the Illinois Public Aid since 
the last meeting of the House of Delegates. It appears 
to the Committee that much has been accomplished in 
simplifying and coordinating the operation of this pro- 
gram since the time it was first created. There have 
been provisions made for the payment of final illness. 
The amount of paper work has been greatly reduced. 
There exists better understanding and knowledge of 
the program by the local administrators and the med- 
ical profession. The County Medical Advisory Com- 
mittees are assisting in the program. There is also a 
much better working relationship between the local rep- 
resentatives of the administrative agency, the members 
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of the medical profession, and the local governmental 
units. 

Physicians throughout the state have frequently 
asked if legal complications might arise through the 
physicians releasing the diagnosis of the disease of the 
recipients to the administrating agency from which 
they are receiving assistance. The Attorney General 
of the State of Illinois was asked for his opinion by 
the Illinois Public Aid, and the Illinois State Medical 
Society’s Advisory Committee sought legal counsel 
from the representatives of the Medical Society. Each 
of these authorities has rendered an opinion that no 
liability was involved in releasing the diagnosis. 


In the early part of this program your Committee 
had many complaints about the state because of in- 
ability of physicians to collect their medical services in 
final illness. The 63rd General Assembly passed an ap- 
propriation for $850,000 for the next biennium to help 
provide funds for payment of medical and_ hospital 
services and the last illness of the recipient. The Com- 
mittee was then asked by the Illinois Public Aid Com- 
mission to set up a definition of what should constitute 
the time to be included in final illness. Inasmuch as 
our Program was then in its beginning we recom- 
mended that any illness prior to sixty days of the 
death of the patient be construed as that of final ill- 
ness. During the past year the Medical Advisory 
Committee and the Illinois Public Aid have extended 
this time to any medical service rendered within six 
months that was associated with the cause of death. 

In the care of old age recipients the program is 
finding several problems that present trouble, namely, 
that they may be acutely or chronically ill, senile, or 
they may suffer such ailments that they may not be 
able to meet their physical needs. In the event that 
they do not have friends or relatives they must be 
placed in an institution where this care can be pro- 
vided. The low and limited grant that they receive 
does not provide for extensive accommodations. Many 
cf them require continuous nursing care. It is not the 
general policy of most hospitals to admit the aged who 
are not acutely ill. The nursing homes in the State 
vary in type and kind. The great majority of them 
give very poor service. They are all operated for 
profit. The lack of proper standards and licensing of 
homes complicate the medical care of the chronically 
ill in this group. Efforts are being made by the ad- 
ministrative agency to secure the enactment of legisla- 
tion in this state to help regulate and standardize these 
institutions. Homes of this type should not only help 
the physicians in giving better medical care to the 
chronically ill among the public assistance recipients, 
but they will also help the medical profession in the 
care of chronically ill that are not recipients. They 
would also make more beds available for the acutely 
ill in other classes of patients in our hospitals. 

While the problem of relief in this state at this 
time is not as large as in the past, it does constitute a 
Problem. The Commission and your Committee has 
continued to encourage the free choice of physicians 
in planning general relief programs. A few local re- 
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lief programs provide only contract physicians’ serv- 
ices. In some counties even though the contract physi- 
cians provide medical care to the local governmental 
units, other physicians may sometimes be used. In one 
county in the state the combined efforts of your Med- 
ical Advisory Committee, local and state, the Com- 
mission’s district representative, the Councilor of the 
State Medical Society, the County Relief Administra- 
tor now provides that the recipient may either consult 
the county physician or the physician of his choice. 
This is a pattern to be emulated by other counties 
which provide contract practice. 

In this connection your Committee called the at- 
tention of the members of the House of Delegates in 
1944 to the fact that in certain local governmental 
units the medical care of the recipients was being pro- 
vided through contract practice. It was the opinion of 
your Medical Advisory Committee that this did not 
provide good medical care, that it was contrary to the 
principles of American medicine as well as other pro- 
grams of this type each of which provides for the free 
choice of physician by the patient. The Reference 
Committee to which this report was assigned con- 
curred in the matter and referred the problem to the 
Council of the Illinois State Medical Society, request- 
ing that the individual Councilors try to have this type 
of medical care discontinued in their Councilor Dis- 
tricts. The fact that many physicians are in military 
service made this a difficult task. It is, however, the 
hope of your Committee and the Council that it may 
be accomplished before the next meeting of the House 
ef Delegates. 

The Sub-Committee on Ophthalmplogy consisting 
of Drs. Harry Gradle, Chairman, Walter D. Stevenson, 
Watson Gailey, and Charles H. Phifer, ex officio, have 
given much time and careful consideration to the many 
problems in connection with the question of conserva- 
tion of vision in this program. During 1944 the Sub- 
Committee continued to meet with the Commission to 
consider problems connected with certain aspects of 
the blind assistance program, such as those in determin- 
ing visual eligibility and arranging for corrective 
surgery for recipients of blind assistance. They also 
reviewed the question of the definition of blindness and 
revised the definition which became effective March 
15, 1945, which reads as follows: 


In terms of ophthalmic measurements central 
visual acuity of 20/200 or less in the better eye 
with correcting glasses is generally considered eco- 
nomic blindness. A field defect which reduces 
the visual field efficiency to 30 percent may be 
considered equally disabling, as may certain handi- 
capping ocular conditions which are not related to 
visual acuity or peripheral field limitations which 
do limit visual function. 

In connection with the revised definition of blindness 
examination reports were revised and because the num- 
ber of eye examinations now required to determine 
visual eligibility has decreased, the list of examining 
ophthalmologists was reduced in accordance with the 
recommendations by the Sub-Committee. 
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It is also to be noted that during the past few 
years the Commission and the State Medical Advisory 
Committee have been faced with the problem of deter- 
mining the need for and the cost of radiation therapy 
for recipients of public assistance. The problem in the 
opinion of your Medical Advisory Committee required 
consideration by men skilled in the field of radiation. 
In keeping with that the Medical Advisory Committee 
appointed a Sub-Committee in 1944, This consisted of 
Drs. Roswell Pettit, Chairman, Fred Decker and War- 
ren Furey, Charles H. Phifer ex officio. This Commit- 
tee was charged with the duty of studying the ques- 
tion of fees to be recommended to the Illinois Public 
Aid in the treatment of malignancies among these re- 
cipients under the Social Security Law. This Com- 
mittee sent out questionnaires throughout the state to 
men specializing in this field, collected data and have 
made recommendations in reference to charges for 
radiation therapy, either superficial or deep. These 
fees are now being studied and it is the hope of your 
Committee that they will soon be available for the use 
of the Illinois Public Aid Commission and the Med- 
ical Advisory Committee. 

There are 1455 local governmental units in the 
State. The number that receive State funds varies ac- 
cording to the need for funds and likewise their 
eligibility. The definition of eligibility in this connec- 
tion is as follows: Any governmental unit charged 
with the duty of providing relief and support for all 
the poor and indigent persons lawfully resident there- 
in which has failed to levy within the time that such 
levy is authorized to be made, at least 3 mills of each 
dollar of the total equalized value of all taxable prop- 
erty therein for such purpose.” In January, 1944, there 
were 155 units receiving State funds for relief pur- 
poses. In January, 1945, the number of units was 115. 

CASE OPENINGS: There were 2375 relief cases 
opened in January, 1945, an increase over the num- 
ber in December, 1944. Need for medical care and 
hospitalization accounted for 45.8 of the total open- 
ings; loss of employment 26 per cent; miscellaneous 
causes responsible for the balance. 

The members of the Medical Advisory Committee 
are frequently asked questions by members of the 
medical profession as to why certain people have been 
enrolled as participants in one of these categories. This 
problem is not associated with our part of the pro- 
gram. We, however, think the following data might 
be informative : 

It is the responsibility of each state’s administrative 
agency (I. P. A. C. in Illinois) to determine whether a 
person making application to become a_ beneficiary 
under the Social Security Program comes within the 
rules and regulations governing the category in which 
he is applying for assistance. 

We attach herewith a statement relative to the in- 
come of recipients. Approximately 71 per cent of re- 
cipients are solely dependent upon their assistance pay- 
men’s for support. The remaining 29 per cent have 
other income in cash or kind. This figure excludes 
earnings from agriculture, labor performed by the re- 
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cipient, since the Old Age Pension law provides that 
income from this source shall be exempt from con- 
sideration. Approximately 19 per cent of all re- 
cipients have an income in cash averaging $9.09. The 
average amount and source of cash is shown in the 
table below: 





Average 
Source % Payments 
INO CASI ANOMINE 4 ke y-<0 6s, csceoed 81.4 $00.00 
se EE a ep ape en  pa rere 81.6 9.09 
Old SSE SULVIVORS 6.5 s0:9.0:0:K:0.9:0 64.0 1,7 15.74 
Allotment and allowances for 
members of the armed forces .. 3 17.59 
Earnings of recipients .......... 3.6 6.23 
Contributions from relatives .... 7.1 9.76 
REESOE OES fas so onc soo saceesie os 5.9 6.96 
PRE Carcla caiereinters Si seeate cee 100.00 1.69 


Contrary to the general opinion the Social Security 
Law does not require citizenship as a condition of 
eligibility for public assistance. The Social Security 
Act permits the states to require citizenships as a 
condition of eligibility for public assistance. Illinois 
requires citizenship for old age assistance but not for 
A. D. C. or the blind. It is the opinion of the Illinois 
Public Aid, however, that old age assistance should be 
given to non-citizens if they are needy or eligible. 

PHYSICAL CONDITION OF OLD AGE: Ina 
recent study of the physical condition of the recipients 
of old age in this state the majority were able to care 
for themselves. Three per cent were confined to bed 
because of illness or infirmity, 13 per cent were not 
bedridden but required considerable care due to chronic 
illness, 84 per cent were able to care for themselves. 
Eighty-four per cent of recipients living in nursing 
homes were either bed-ridden or required considerable 
care from others. 

MEDICAL CARE: The medical needs of almost 
one out of five recipients (19 per cent) included some 
amounts for medical care. The table here shows the 
amount for medical care included in the budget: 


Amount Percentage 
$1 to $2 18% 

3\to::.79 66% 
10 to 19 ° 12% 
20 to 29 2% 
30 and over 2% 


Under the medical care program that became ef- 
fective January 1, 1945 grants may be supplemented 
from state funds as high as $75.00 in case medical 
care cannot be met within the $40.00 government pay- 
ment plan over a period of twelve months, THIS 
DOES NOT APPLY IN THE COUNTY OF 
COOK. 

The number of recipients benefitted from the pub- 
lic assistance programs began a downward trend in 
February, 1942. They continued downward through 
December, 1944. The number of old age recipients 
began the largest decrease in this program during 
March, April, May and June, 1944. It was at this 
time that the effects of the free investigation of chil- 
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dren who were responsible for their parents was most 
evident. The trend of old age pensions grants has 
been steadily upward from the beginning of the pro- 
gram to December, 1944. No definite trend in the 
blind assistance program has been evjdent in the past 
few years. In January the increase in general relief 
assistance ended the uninterrupted downward trend 
which began in 1942, 


DECEMBER, 1944 





Total Downstate Cook 

General Relief c5 0.06: 56,228 25,422 30,806 
Old Age oF pace cc bietteies 124,004 79,483 44,521 
7 NG 2 at Sgt Semmens Greereane oe 46,669 = 25,775 20,894 
Blind) <<. Saute 5,233 3,305 1,928 
MORIN boxececinbrctecicict 232,134 133,985 98,150 


Some duplications. 

We attach in this report a map showing the percent 
of population benefitted from the four major public 
assistance programs in Illinois for 1944 based on the 
1940 census. This map gives you the counties with 
their notation as to the distribution of these programs. 
There are also two other charts, one a comparison of 
case load, 1944-45, and the other, a supplementation of 
funds. 

There has been considerable agitation during the 
past few years among the administrating agencies to 
try to simplify and codify the laws governing these 
programs in the State of Illinois so as to avoid dupli- 
cation of activities. The following legislation has 
been contemplated in this session of our Legislature: 

1. Remove state requirements for citizenship as a 
qualification for old age pension. 

2. Provide adequate grants for aid to dependent 
children (which has required supplementation up to 
date). 

3. Adjust Chicago’s six million dollar annual peg 
levy for relief so that the state will assume more of 
the relief cost. 

4. Uniform the various state welfare laws to pre- 
vent confusion. 

5. Increase the maximum of 10 per cent total re- 
lief costs now allowed for administrative expense. 
(It is stated that the 10 per cent is adequate to operate 
on when the load is heavy but when the relief load falls 
it does not provide adequate personnel of caliber needed 
to give sufficient administration). 


CASE LOAD COMPARISON 
101 Downstate Cook 


Program Total Counties County 
Old Age Pension 

January 1944: 40.22: 254% 141,937 92,222 49,715 

January 1945 .,........ 123,521 79,195 44,326 
Blind Assistance 

January 1944 .......... 6,154a 4,380a 1,774 

January 1945 ...... soe 5,238 3,305 1,933 
Aid to Dependent Children 

January 1944 ..... Mis. 53,778 28,720 25,058 

January “1945. 2 cise es 46,984 26,034 20,950 
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General Relief 
73,931 


Jantiary 1944) ow i 35,597 38,334 

Tonuary: 1965... 6 scecees 56,898 26,235 30,663 
Total Persons on Assistance 

January IM4 nsciscce-ex 260,793b 157,240 103,553 

Jatuary- 1945 .......... 220,922c 131,901 89,021 


a Includes 1,437 receiving aid from county program. 

b Excludes duplications of 15,007 children receiving aid 
to Dependent Children Supplementation. 

c Excludes duplications of 11,719 persons receiving 
Supplementation to Old Age Pension, Aid to De- 
pendent Children, and Blind Assistance grants. 


SUPPLEMENTATION OF OLD AGE PENSION 
AND BLIND ASSISTANCE CASES 


Old Age Blind 

Month Pension Assistance 
panwary CIS4A) 6. ii venue $— $— 

SOTERA < OMe ew siavneasiies tas 32,480.48 956.79 
MARRIES CRS cect de clove oews mes 30,420.44 813.35 
1.53) Meet et hos Seer eee ere 34,600.65 951.19 
WARE Cocco eee i eces ue cose 31,008.05 1,009.79 
EN Ss oc aieins Cae Fae sik ho 3 ee rele 31,353.73 785.13 
Uy eke seaih Be x0is's os clelecewars'e 35,086.97 1,046.82 
PIOUS wot tren Sie wel he ee vines ers 37,909.16 872.35 
September Luce desc reces 32,298.23 1,282.79 
RIOR oS cole nk Wrote coro aes 33,561.74 914.73 
NOVEMNDOR tive et teens cence ces 37,132.15 1,051.72 
PRCCGINDOE ue oak kook see 36,832.15 1,177.76 


COUNTY OF COOK—CHICAGO RELIEF 
This Is The Report of The Chicago Advisory Com- 
mittee of The Chicago Medical Society on The 
Medical Care of The Indigent Within the 
Corporate Limits of Chicago. 





The program has been well organized and operating 
continuously since March, 1933. There has been excel- 
lent cooperation between the Chicago Welfare Admin- 
istration and the Medical Profession of Chicago since 
this program was organized. It is to be noted that in 
the beginning the case load was so heavy that at the 
time it required a meeting of the Medical Advisory 
Committee with representatives of the C. W. A. every 
week in order to dispose of the medical agenda. For 
the past few years we met every two weeks. The 
meetings were then lengthened to once a month. 

The relief case load had continued to decline until 
in December 1944 it was 30,806. 

AID TO DEPENDENT CHILDREN: The num- 
ber of these cases which required supplementation dur- 
ing 1944 decreased from 5,019 in 1943 to 3,639 on De- 
cember 1, 1944. 

The type of persons requiring relief assistance has 
changed in recent years as evidenced in December 1944. 
In the early part of this picture we had families of 
four, five and six. At present the families are re- 
duced to one or two persons. 

During the past year we noted that the A. D. C. 
cases which required supplementation represented 22 
per cent of the total case load. These persons, how- 














PER CENT OF POPULATION BENEFITING FROM THE FOUR 
MAJOR PUBLIC AID PROGRAMS IN ILLINOIS in 
DECEMBER 1944 
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ever, comprised 44 per cent of the total relief persons, 
indicative of the type of people constituting a large 
percentage of present relief rolls. 


EMPLOYMENTS: The cooperation of the Chicago 
Welfare Administration and the Advisory Committee 
of the Chicago Medical Society represents what can 
be done with civic organizations in helping to reduce 
the number of people on relief. The fact that the 
Chicago Welfare Administration has maintained a 
medical unit where these recipients could be repeated- 
ly examined as to their physical condition was con- 
structive. This made it easier for the Chicago Wel- 
fare Association to find employment for those able to 
work. The Chicago Welfare Administration also set 
up a placement service, the object of which was to find 
employment for people on relief rolls who were not 
physically capacitated to do all kinds of work but 
could find suitable limited employment, thereby making 
it possible for the recipient to earn some income. 


In 1944 the placement service aided 3,253 persons in 
private employment. This is somewhat less than in 
1943 when they placed over 8,000 persons. The fact 
that many of these recipients had a limited degree of 
employability made this a difficult task. The lower 
the case load dropped the greater the number of people 
in it that were unemployable or capable of taking very 
limited employment. It is to be noted that on October 
31, 1944, only six and one-half per cent of all the relief 
load were employable and most of them were of limited 
types only. 


We enclose herewith a memorandum on the obli- 
gations of medical care by type contracted during 1944 
and 1943 by the Chicago Welfare Administration. 


Type of Care 1944 1943 

POHL coca. hig 2s d Gan aremnen $624,618.92 $699,112.77 
CNN TORT Cc“: nae ae eR ir 115,762.20 167,779.25 
Lice | Lt Oc) 9 ea ag rae 51,121.14 50,041.54 
Hospital! Gare: 6... 60sieaiew's 214,909.62 170,786.90 
Medical Appliances ........ 12,557.94 20,246.86 
Convalescent Care ........ 109,085.15 121,167.32 
Physicians’ Fees ...........- 57,193.50 91,915.00 
Home Nursing Care ...... 12,716.52 15,396.00 
MMR os an ses, Ste Soe ieee 24,148.02 39,886.03 
Miscellaneous Items ........ 27,124.83 21,893.87 


PHYSICIANS’ SERVICE: The fact that many 
physicians have entered our military service has re- 
duced the number of physicians pn the roster. Dur- 
ing the twelve months period in 1944 there were 1,331 
doctors on the roster serving the relief recipients. Of 
this number there were about 256 each month who 
rendered medical service. The total amount paid to 
physicians during 1944 was $57,193.50. There were 
28,552 home visits made and 1133 office visits. It is to 
be noted that from the time this program began in 
1933 to December 1, 1944 there were 1,065,883 home 
visits made, 27,739 office visits, 2,578 obstetrical cases. 
The average number of physicians participating each 
year is 1,252. 
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PAYMENTS TO COOK COUNTY HOSPITAL 
AND OAK FOREST: The fact that the present 
statute of the State of Illinois places the responsibility 
of the overseer of the poor on the Administrator of 
Relief of the city of Chicago, the only institutions in 
which these patients were cared for have been Cook 
County Hospital and Oak Forest. During 1944, 
$120,242.00 was paid to the Cook County Hospital for 
26,755 patient days as compared to $94,665.00 for 19,- 
445 days in private hospitals. The Chicago Welfare 
Administration paid during 1944, $298,245.55 for care 
of relief patients in Oak Forest. 

CONVALESCENT AND CHRONIC CARE: 
During 1944, the Chicago Welfare Administration saw 
the need of changing its policies in regard to its con- 
valescent homes to make provisions to handle their re- 
cipients who were being discharged from Cook County 
Hospital but were unable to go home and needed 
chronic medical care. The policy for admittance of 
chronic care patients to the convalescent home was re- 
ferred back to the Medical Advisory Committee for 
recommendations concerning these admissions. The 
recommendations included admittance for those relief 
patients in Cook County Hospital who no longer needed 
hospital care but needed convalescent care before being 
discharged. It is gratifying to note that many of the 
long term cases have responded to treatment in some 
instances have regained considerable function. It is 
a definite policy of the convalescent home to assist 
every patient from his bed each day if such patient is 
not acutely ill. This home was opened in 1935. All 
types of patients have been admitted, including some 
who have regained their health and become self-sup- 
porting to those whose remaining days are few and 
who will never be able to leave the home again. 

It should be noted that the change in the legislation 
which made it mandatory upon the Chicago Welfare 
Association to pay Cook County for the paupers in 
Cook County Hospital, also changed the relationship 
between the County and the Welfare Association re- 
garding non-paupers needing convalescent care outside 
their own homes. 


The Committee greatly appreciates the cooperation 
and assistance that we have had from Mr. G. J. 
Klupar, Commissioner qf the Chicago Welfare Ad- 
ministration, Miss Alice Saar, Director of the Medical 
Division, and her assistants. This relationship has 
been very constructive and has added much to the 
medical care of these recipients as well as the con- 
servation of funds. It likewise demonstrates what 
constructive cooperation can do in programs of this 
type. 

Respectfully submitted, 
CHARLES H. PHIFER, M_.D., 
Chairman, 


JOSEPH CHIVERS, M.D., 
FRED H. MULLER, M.D., 
WARREN FUREY, M.D., 
JULIUS H. HESS, M.D., 
JAMES H. HUTTON, M_.D., 
HAROLD W. MILLER, M.D. 














COOK COUNTY 
The Report of the Chicago Medical Society’s Ad- 
visory Committee to the Cook County Bureau of Public 
Welfare. 


The Committee desires to report that the Illinois 
Public Aid Commission’s program for the medical care 
of the old age assistance, the aid to dependent children 
and the blind has had considerable difficulty in its op- 
eration in the County of Cook during the past year. 
We would like to call your attention that when legis- 
lation was enacted by the General Assembly of the 
State of Illinois making provision for the payment of 
final illness, the Cook County Bureau of Public Wel- 
fare made no payment for final illness either in the 
corporate limits of the city of Chicago nor the town 
of Cicero. It was for that reason that the Medical 
Advisory Committee discontinued its meetings with 
the Cook County Bureau of Public Welfare in Oc- 
tober, 1943. There were several meetings held and 
it was not until February 14, 1944 that an agreement 
was finally reached between the Cook County Bureau 
of Public Welfare and the Public Aid Commission 
so that arrangements were set up in these two gov- 
ernmental units for the payment of medical care in 
final illness. The latter being established, meetings 
of the Medical Advisory Committee with representa- 
tives of the Cook County Department of Public Wel- 
fare were re-established and continued to meet reg- 
ularly to discuss problems connected with the medical 
care of these recipients. The number of people on 
these rolls has been reduced somewhat over that of a 
year ago by reason of more careful investigation re- 
garding applicants’ children being able to support their 
parents; secondly, the employment of a number of 
these people in war industries. The function of this 
Committee continued through 1944. The agendas 
were long, the medical problems were many, and 
much time was required in reviewing medical records 
and passing on policies. These categories in the Coun- 
ty of Cook included old age, 44,521; A. D. C., 20,- 
894; blind, 1,928. This number of recipients in one 
county necessarily increased the burden of the Medi- 
cal Advisory Committee. The program then pro- 
ceeded without interruption until January 1, 1945 when 
Illinois Public Aid’s new program went into effect 
regarding the supplementation of state funds to pay 
for medical services and hospital care. The new pro- 
gram had been announced stating that the Commission 
would increase monthly payments up to $40.00 when 
needed for hospital care or physician’s fees. When 
the cost of either or both could not be met in this 
way the Commission would provide additional funds 
by raising the grant to $75.00 to pay for physician’s 
fees, drugs, and hospital bills. That any cost of medi- 
cal care for the last illness which could not be met be- 
cause of the death of the recipient would be met by the 
Commission. The Commission stated that this new pro- 
gram would make it possible for old age pension and 
blind assistance recipients to obtain adequate medical 
care without having to apply to two different agencies, 
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This program as announced by the Illinois Public 
Aid looked constructive. It did not, however, state 
that the program would apply to all the counties in 
the state except the County of Cook, that in the County 
of Cook recipients would be subject to a different type 
of a program, namely, that if the recipient were sick at 
home he might have the free choice of a physician, but 
if his illness required hospitalization he would be re- 
stricted to the use of hospitals that would furnish him 
hospitalization, room, board and medical care for five 
dollars a day, that he would not have in that instance 
the free choice of physicians or hospitals. The Cook 
County Medical Advisory Committee objected to 
the program as it was to operate in the County of 
Cook. They held two meetings with the representa- 
tives of the Illinois Public Aid Commission and the 
Chicago members of the Illinois Hospital Association. 
They presented their problem to this group asking that 
the recipients in the County of Cook should receive 
the same consideration that they did in the rest of the 
state, and the physicians in the County of Cook be paid 
for their services the same as they were in the re- 
mainder of the state. The Committee later met to 
discuss this problem, after which they wrote to the 
Illinois Public Aid Commission calling their attention 
to the restrictions on the operation of the program in 
the County of Cook, first, that it discriminated between 
the recipients in the County of Cook and those down 
state in that it deprived them of free choice of physi- 
cians as well as hospitals; secondly, that it discrimi- 
nated between the physicians in the County of Cook 
and those down state; thirdly, that it lowered the 
status of the- recipient in the County of Cook from 
that of a non-pauper to that of a pauper; fourth, 
that the decision regarding this policy of medical care 
was passed upon by the Illinois Hospital Association 
and the Council of Social Agencies, two non-medical 
groups; fifth, that it established contract practice of 
medicine by corporations, 


It was the opinion of the Committee that their func- 
tion as a Medical Advisory Committee had been 
assumed by two non-medical groups, that inasmuch 
as the objective for which the Medical Advisory 
Committee had been appointed to the Cook County 
Bureau of Public Welfare had been assumed by other 
organizations, the Committee could therefore see no 
further use for its acitvities. They asked the Council 
of the Chicago Medical Society to accept the resigna- 
tion of this Committee and not to appoint a new Com- 
mittee. They also asked the Council to notify the Il- 
linois Public Aid Commission that the Chicago Medical 
Society had always been pleased to cooperate in pro- 
viding medical care for low income groups if and 
when they had the free choice of physicians, that re- 
gardless of the fact that the schedule of fees to these 
recipients was of low remuneration the profession was 
happy to cooperate in trying to provide medical care 
for them, that it seemed apparent that the Illinois Pub- 
lic Aid Commission was seeking the guidance of non- 
medical people to assist in this program. There has 
been an attempt on the part of the Illinois Public Aid 
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Commission to reestablish this medical program in the 
County of Cook through the Chicago Medical Society. 
It is to be noted that at the time this report goes to 
press such has not been accomplished. The Council of 
the Chicago Medical Society believes that these recipi- 
ents in the County of Cook as well as the physicians in 
the County of Cook are entitled to the same consider- 
ation that is given to those in the remainder of the 
state. 
Respectfully submitted, 
Committee on Medical Care of 
Public Assistance Recipients, 
CHARLES H. PHIFER, M.D., Chairman 
HARRY M. HEDGE, M.D., 
F, LEE STONE, M.D., 
LUCIUS COLE, M_D., 
FRED H. MULLER, M.D., 
WARREN FUREY, M.D., 
JULIUS. E. HESS, M.D. 


CONCLUSIONS 

It is the opinion of your Committee that the program 
is working well in all the counties of the state except 
the County of Cook. We believe that there has been a 
steady improvement in this program since it began. 
This is the first time in the history of this program 
that the County of Cook has had a controversy. It is 
not a dissention over the fees allowed for visits or 
medical services but a question of a difference of 
opinion regarding the policy adopted by the Adminis- 
tering Agency in this County. 

Your Committee desires to state that report of the 
Wlinois Public Aid Commission’s publicity statement 
relative to the proposed change in the medical program 
as of January 1, 1945 was approved by your Medical 
Advisory Commitee is slightly in error. The Com- 
mittee’s opinion was sought relative to the proposed 
program effective January 1, of raising the grant as 
high as $75.00 in case the cost of medical and hospital 
bills could not be met within the regular $40.00 grant 
in a period of twelve months. The Committee thought 
this suggestion constructive and sanctioned it. It was 
not, however, until after the program went into effect 
that the Medical Advisory Committee was informed 
that the program could not be operated in the County 
of Cook, that instead of the same type of program that 
was operated down state, it was the intention of the 
Illinois Public Aid Commission to give the recipient in 
the County of Cook the free choice of physician 
if he were ill at home, but that if and when hospitaliza- 
tion was needed he would be restricted to the use of 
a hospital which would provide hospitalization, board, 
room, nursing and medical care for five dollars per day, 
that he would then be treated as a service case by the 
Medical Staff. We are informed that the new decision 
with reference to the medical care of recipients in the 
County of Cook was made on the advice of members 
of the Hospital Committee representing the Illinois 
Hospital Association and representatives of the Coun- 
cil of Social Agencies. We are certain that neither the 
members of the Medical Adivsory Committée or mem- 
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bers of the medical profession have ever sanctioned 
this type of medical care. It would seem that the 
decision was made on an economic basis rather than 
on the type of medical care the recipient would re- 
ceive. We believe the ruling to be an error of 
judgment of the Illinois Public Aid Commission based 
on the advice they received from non-medical people. 
The Committee sincerely hopes that in the interest of 
the health and welfare of the recipients of the Illinois 
Public Aid Commission as an administering agency it 
will try to correct its recent decision. It is our opinion 
that the pattern of the program for the care of these 
recipients should be the same throughout the State of 
Illinois. In support of this it is evident that the grants 
these people receive throughout the state are all pro- 
vided under the Social Security Law and the Illinois 
enabling act. The Legislature of the State of Illinois 
provided the money that is being used for supple- 
mentary grants for medical care of these recipients. 
It does seem unfair to the members of your Medical 
Advisory Committee that organizations would try to 
reduce the status of these recipients from that of non- 
paupers to paupers under the proposed program. The 
Committee has gone on record as requesting that the 
same privilege be extended to physicians and recipients 
in the County of Cook as are extended down state. 
Your Committee desires to express its kind appre- 
ciation to the members of the medical profession in the 
State of Illinois, the County Medical Advisory Com- 
mittees, the members of the Illinois Public Aid Com- 
mission, Mr. Raymond Hilliard, Director of Public 
Aid, Miss Pearl Bierman, Medical Consultant, and 
Miss Marjorie Bates, Assistant Consultant, for their 
assistance in this program, 
Respectfully submitted, 
CHARLES H. PHIFER, M.D., 
Chairman. 
EDWIN S. HAMILTON, M.D. 
JULIUS H. HESS, M.D., 
JAMES H. HUTTON, M_.D., 
EVERETT P. COLEMAN, M.D., 


Er Officio. 
HAROLD M. CAMP, M.D., 

Ex Officio. 
PERCY E. HOPKINS, M.D., 

Ex Officio. 


REPORT OF THE COMMITTE ON 
TUBERCULOSIS 





To The Members of The House of Delegates: 

While your committee has had no formal meetings 
or formulated any definite program during the past 
year, it has kept in touch with all important phases of 
tuberculosis control in the State. Information has been 
obtained and studied bearing on all the major problems 
as presented from time to time and the committee has 
followed the trends of procedure used by the various 
organizations dealing with tuberculosis as they might 
affect the physician and related health agencies, both 
lay and official. 
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The control of tuberculosis is well covered by the 
Illinois Department of Health through its Division of 
Tuberculosis Control, the Illinois Tuberculosis Asso- 
ciation and its component county association, the 
various city and county sanitarium districts, the district 
health officers and the city health departments. A close 
cooperative link has been established between these 
bodies which gives Illinois one of the outstanding tu- 
berculosis control programs in the country, as a whole. 
There are some areas notably in the south portion of 
the State, however, and the northwesterly regions 
which at present do not have adequate facilities for the 
care of tuberculosis patients, but there is at present 
legislation contemplated which would meet this need by 
erection of state sanatoria, three in southern Illinois 
and one in northwestern Illinois. The situation in 
Cook County is a problem that also must be solved, 
probably by erecting several sanatoria, but this matter 
has been left to a special Cook County Committee tc 
work out. 


The Division of Tuberculosis Control lost the serv- 
ices of Dr. Steinkoff, who was its first Director and 
who left the division to take the position as director 
of a sanatorium, but this loss was met by the appoint- 
ment of Dr. Clifton Hall of Big Rapids, Michigan, who 
came from the Division of Tuberculosis Control of the 
Kansas Health Department. Dr. Hall has already 
shown an aggressive and stimulating interest in his 
work and has grasped the problems of our State in a 
clear and certain manner. 


Many of the County Medical Societies have not 
yet appointed Tuberculosis committees, but in those 
that have, such committees have aroused considerable 
interest among the Medical men of their community 
in the subject and by working with other tuberculosis 
control bodies in their county have formulated plans 
and carried out programs that are outstanding. Those 
counties that have not done so have missed a splendid 
opportunity for service and are urged to organize their 


committee at once. Any help that your Tuberculosis . 


Committee can supply will be freely given to get pro- 
grams started in each County Medical Society in II- 
linois. The ideal program for tuberculosis control 
must of course, enlist the services of the members of 
the local medical society, but there should be a close 
liaison between the various lay, professional and tax 
supported organizations, that deal with tuberculosis, 
so that a definite, logical and continuous program may 
be worked out, without loss of time, money or energy 
due to overlapping or conflicting programs. Such a 
cooperative program is being followed out by the sev- 
eral counties, one of which, the Peoria Medical Society, 
has a committee to work with the other cooperative or- 
ganizations so that at the present a comprehensive pro- 
gram is given the county and city for the control of 
tuberculosis. 


The Illinois Tuberculosis Association is working 
closely with the Division of Tuberculosis Control and 
the Standardization Committee of that organization is 
serving as the advisory committee to the Division of 
Tuberculosis Control. The four State Sanitarium pro- 
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ject mentioned above is one of the products of this 
team-work and other programs are now in the process 
of formulation. 

Bills have been introduced in the legislature to pro- 
vide a fund of $4,000,000 to provide sanitarium care in 
the State, sponsored by this commitee and Gov. Green 
which would grant $1.50 per day for each patient hos- 
pitalized in the State. The only funds provided by the 
State heretofore has been the $20,000 appropriated for 
the Division of Tuberculosis Control. Other states 
have tuberculosis control funds reaching millions of 
dollars with State Sanitaria and clinics to provide tu- 
berculosis control service, but Illinois has never had 
such a fund. 

Such a plan will be especially necessary in the fu- 
ture when the postwar tuberculosis problem becomes 
more urgent and to provide care for returned service 
men. The American Legion thas already planned for 
the future of the tuberculous veteran and will work 
with other tuberculosis agencies to call the attention 
of the veterans to the need for detecting and treating 
tuberculosis cases after the war. 

Rehabilitation and properly planned work for tu- 
berculosis cases is another problem that must be recog- 
nized by Medical Societies and cooperating bodies and 
vour committee will keep informed on this phase of 
tuberculosis control and care, so that the post-sani- 
tarium patient will secure work suitable for his phys- 
ical condition and yet allow the community to have the 
benefit of the result of labor he may be able to do. 

Your committee requests communications or ques- 
tions from any county association that needs assistance 
and will endeavor to supply information, speakers or 
other material available. 

Respectfully submitted, 
Committee on Tuberculosis Control, 
FRANK J. SMEJKAL, M.D., 
Chairman. 
FRED M. MEIXNER, M.D., 
HERMON H. COLE, M.D. 


REPORT OF COMMITTEE ON 
MEDICAL ECONOMICS 
To The Members of The House of Delegates: 
The Medical Economics Committee was organized 
during the latter part of 1944 and early 1945. The ros- 
ter of membership is as follows: 
Chauncey C. Maher, Chairman, 6 North Michigan 
Avenue, Chicago, 
Harry A. Oberhelman, 310 South Michigan, Chicago, 
Edwin S. Hamilton, Kankakee, 
V. Thomas Austin, 602 W. University Ave., Urbana, 
Emmet B. Bay, 950 East 59th St., Chicago 37, 
Jay McDonald Milligan, 164 Division St., Elgin, 
George Halperin, 535 N. Dearborn St., Chicago 10, 
Marie Wessels, 720 N. Michigan Ave., Chicago 1], 
Thomas C. Browning, 2136 Indiana Ave., Chicago 16, 
Roland R. Cross, Director State Dept. Public Health, 
Springfield, 
Milton E. Bitter, Quincy, 
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Edwin F. Hirsch, 1439 S. Michigan Ave., Chicago 5, 

Ford Hick, Lt. Col. MC, Mayo General Hospital, 
Galesburg, 

William J. Bryan, Rockford, 

John R. Vonachen, Peoria. 

The Committee has published two articles in the 
Journal of the State Society, the first an announcement 
of membership and proposed activities, and a second 
on the Beveridge Report. A third article is in press 
at the moment, concerning the Murray-Wagner-Ding- 
ell Bill. 

Three other articles are now ready for publication 
concerning the “Selection of Medical Students,” and 
“Medical Education.” The third is a study of the 
County Poor Farms of Illinois. 


Other editorials are in the process of preparation 
on subjects concerned with the various plans which 
have been developed throughout the United States con- 
cerned with prepayment insurance for medical care. 
Other subjects include studies on the status of general, 
specialty and clinic practice in the state, resident and 
post-graduate training and other phases of our medical 
economy. 

Up to date, the committee has carried on its ac- 
tivities solely by correspondence, due to the exigencies 
of war. The first formal conference was set for 
Mav 9th in Chicago. At that time, the committee 
clearly defined its responsibilities and scope of ac- 
tivities. 

In general, the fundamental aim of the committee 
is to fully acquaint the members of the Society ‘with 
the problems of our medical economy and solutions 
which are being offered from many sources. 

The committee wil also consider at its next meet- 
ing, ways and means of more fully acquainting medical 
students with the problems of medical economics, a 
subject which occupies a rather unimportant place in 
their present medical school curriculum. 

The committee wishes to formally acknowledge 
the consistent aid of Dr. Harold Camp, editor of the 
Journal, and Miss Jean McArthur. 

Respectfully submitted, 
Committee on Medical Economics, 


CHAUNCEY C. MAHER, M.D., 
Chairman, 


HARRY A. OBERHELMAN, M_.D., 
EDWIN S. HAMILTON, M.D., 
V. THOMAS AUSTIN, M.D., 
EMMET B. BAY, M.D., 

JAY DONALD MILLIGAN, M.D., 
GEORGE HAPERIN, M.D., 
MARIE WESSELS, M.D., 
THOMAS C. BROWNING, M.D., 
ROLAND R. CROSS, M.D., 
MILTON E. BITTER, M.D., 
EDWIN F. HIRSCH, M.D., 
FORD HICK, M.D., Lt. Col. MC, 
WILLIAM J. BRYAN, M.D., 
JOHN R. VONACHEN, M.D. 
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REPORT OF THE COMMITTE ON 
ETHICAL RELATIONS 
To The Members of The House of Delegates: 

The work of the Ethical Relations Committee has 
been very light the past year. The Edgar County-Dr. 
Churukian Case is still on its agenda. Final action 
has been delayed by the misplacing of some of the 
pertinent papers. As soon as these are either found or 
replaced the Committee will again review the case hop- 
ing to get a final settlement. 

The Hall Case was referred to the Committee for 
its consideration. No action was taken in this case, 
as none was requested and the entire case was han- 
dled locally. Unfortunately there was some publicity 
from the outside, and pressure was applied for action 
by the State Society, but in the opinion of your Com- 
mittee this was wholly a County Society problem. 

During the year, the serious illness of Dr. R. K. 
Packard made the appointment of Dr. G. Henry 
Mundt necessary in his stead. We are pleased to 
learn that Dr. Packard has recovered and has returned 
to practice. 

Respectfully submitted, 


EDWIN S. HAMILTON, M.D., 

Chairmar 
CHARLES H. PHIFER, M.D, 
G. HENRY MUNDT, M.D. 


REPORT OF THE COMMITTEF ON 
WAR PARTICIPATION 
To The Members of The House of Delegates: 

Your War Participation Committee has not been 
called upon to perform much specific work the past 
year. It has cooperated with various other Committees 
cf the Society, especially the Committee on Procure- 
ment and Assignment, whenever any problem of co- 
operation between the medical profession and the war 
effort has arisen. Fortunately Illinois has been able 
to fill its quota of physicians throughout the entire war, 
and while the major credit for this must go to the 
Committee on Procurement and Assignment some small 
portion should go to this Committee. 

With the end of the European War and partial 
demobilization of the armed forcés, many problems in- 
volving the medical profession and the continuing war 
effort are bound to arise and it is quite possible that 
this committee will be called on considerably more to 
assist in demobilization of the medical profession and 
the work of getting them properly distributed through- 
out the state. Most of the members of the Commit- 
tee are conversant with the problems of the medical 
profession in this regard and should be able to be of 
valuable assistance, when and if the same is requested. 


Respectfully submitted, 


EDWIN S. HAMILTON, M.D., 
Chairman, 

H. M. HEDGE, M.D., 

E. H. WELD, M.D., 

PERCY E. HOPKINS, M.D., 

G. HENRY MUNDT, M.D., 

HAROLD M. CAMP, M.D. 





REPORT OF THE COMMITTEE ON 
CANCER 

To The Members of The House of Delegates: 

Your committee is pleased to submit the following 

report of its activities for the year 1944-1945, and pro- 
poses specific recommendations. As has been the case 
in past years the chief function of this committee has 
been in the capacity of an advisory board on matters 
concerning cancer control to all agencies and organiza- 
tions throughout the state. It has been gratifying to 
note the spirit in which its advice has been sought and 
accepted. This attitude bespeaks the confidence the 
public has in organized medicine. The committee feels 
that such an attitude will continue so long as organized 
medicine will place the welfare of the public before 
that of its own members and let no selfish motives in- 
terfere. There exists at the present time a wholesome 
cooperative spirit between the committee and all or- 
ganizations concerned with cancer control and it is 
quite obvious that such a spirit will continue pro- 
viding the medical profession will keep step with the 
times and make every effort to provide for the sci- 
entific professional demands as expressed by the mass 
of the intelligent public and not be unduly influenced 
by social reformers or misinformed zealots. 

ADVISORY COMMITTEE TO THE DIVISION 
OF CANCER CONTROL, DEPARTMENT OF 
PUBLIC HEALTH OF THE STATE OF ILLI- 
NOIS. This committee consisting of prominent physi- 
cians under the leadership of Dr. R. T. Pettit of Ot- 
tawa has been active throughout the year. The chair- 
man has devoted a great deal of time to matters con- 
cerning the committee, visiting institutions both with- 
in and without the state. He has been constantly in 
close contact with the Department of Public Health 
and its director. In January the entire committee met 
with the officials of the Department of Public Health 
in Springfield. Your committee was extremely grati- 
fied by the spirit displayed by the officials of the De- 
partment of Public Health and the willingness of the 
department to cooperate not only with the medical pro- 
fession but with other agencies concerned with cancer 
control, 

Three Tumor Diagnostic Services established down 
state are functioning satisfactorily. The one in Peoria 
is no longer receiving a subsidy from the State be- 
cause of unsatisfactory conduction. The Department 
of Public Health has been consulted by representatives 
of several other districts with the proposal that diag- 
nostic services be inaugurated. These proposals are 
now under consideration. It must be stressed again 
that the medical profession throughout the state should 
utilize these facilities more freely. If the medical man 
does not avail himself of the scientific help in the 
diagnosis and treatment of cancer, then the public will 
demand the privilege of seeking such aid and counsel 
independent of the family physician. Such a step 
would be deplorable. The Department of Public 
Health has subsidized within limits the tumor clinic 
at the Illinois Research Hospital in Chicago. 
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The Advisory Committee is investigating Bill Num- 
ber 191 just introduced into the State Legislature rel- 
ative to the construction of a State Cancer Hospital. 
The officials of the Department of Public Health are 
extremely anxious to be advised relative to this project 
and have expressed a desire to follow the advice and 
counsel of the advisory committee. This bill is the 
outcropping of a popular demand for specific and 
skilled care of the cancer patient and reflects to a 
degree a failure of the medical profession to meet the 
requirements in the minds of many responsible citizens. 
Such projects must be considered very seriously by 
the profession and especially by the House of Dele- 
gates. A memorandum has been sent by your chair- 
man to the House of Delegates through the secretary 
of State Society relative to this project. The implica- 
tion of this bill is far reaching and is not limited to 
the provision of a cancer hospital. It signifies a defi- 
nite trend. This trend has been recognized for the 
past few years and has been alluded to very specifically 
in the annual reports of this committee. This com- 
mittee requests instructions from the Council or the 
House of Delegates of the State Society as to its 
attitude and what position your committee should as- 
sume. If there is any question in the minds of the 
members of the House of Delegates or the Council, 
the committee respectfully requests that it be called 
into conference. The committee considers this a 
serious matter but one that can be satisfactorily ad- 
justed providing the medical profession does not veer 
too far to the right. 


THE CHICAGO CANCER COMMITTEE, INC. 
This organization is continuing in the capacity of a 
coordinating agent for the Chicago area. During the 
past year the chairman, Dr..Ludvig Hektoen, resigned 
and Dr. George E. Wakerlin, Professor of Physiology 
of the University of Illinois, was elected chairman. 
Dr. Herbert E. Schmitz, Dr. Danely P. Slaughter and 
Mrs. Ralph W. Webster were added to the board of 
directors. A number of forums were given during the 
year including, by invitation, the one on “Facts About 
Cancer,” before invited guests of the Illinois Athletic 
Club on April 16, and the Chicago Chapter, American 
Banking Institute, on March 13. All forums have 
been quite well attended. 


The affiliation of the Cancer Committee, Inc. with 
the Tuberculosis Institute of Chicago and Cook County 
during the past year was satisfactory and it is con- 
templated to renew the affiliation for the ensuing 
year. The Cancer Committee has entered into: an 
agreement with the Field Army of the American 
Cancer Society to occupy joint offices at 139 North 
Clark Street, Chicago. Plans are being studied to 
form an information center to be conducted jointly 
with the Field Army. In the past the Field Army has 
been conducting such a center at its offices at 48 West 
Division Street, Chicago. The Chicago Cancer Com- 
mittee, Inc., plans to increase its scope of activity 
during the coming year in cooperation with the broader 
plans of the American Cancer Society. 
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AMERICAN CANCER SOCIETY, FIELD 
ARMY. In January of 1945 it was announced that 
changes had been made in the framework of the 
American Society for the Control of Cancer and the 
name was changed to The American Cancer Society 
and Field Army. At the time of this writing a Na- 
tional drive is being conducted in an effort to procure 
$5,000,000.00 for contemplated activities of the Amer- 
ican Cancer Society. This drive is under the National 
chairmanship of Eric Johnston, president of the 
United States Chamber of Commerce. In brief, it is 
the intention of the Society to obtain a large sum of 
money to be devoted to a well coordinated research 
program, this being under the jurisdiction of a com- 
mittee of nationally known cancer research workers. 
An educational quota of approximately $80,000.00 has 
been allocated for Illinois. Of this amount 75 per cent 
remains in Illinois for local work and 25 per cent goes 
to the National offices. Of the 25 per cent that goes 
to the National office 15 per cent is to be placed into 
the research pool. An overall quotation of $560,000.00 
has been set for Illinois. Of the amount over the 
$80,000 educational quota, 50 per cent remains in 
Illinois for local work and 50 per cent goes to the 
National office for the research pool. The plans for 
Illinois are now being developed with the assistance 
of a lay and professional committee under the chair- 
manship of Mr. Charles Glore of Chicago. Your 
chairman has asked for an enlargement of the Cancer 
Committee of the State Society to include three physi- 
cians from down state so they may function on the 
Executive Committee of the Field Army. 


The Field Army is under the able direction of Mrs. 
Arthur I. Edison who is devoting an unbelievable 
amount of time and effort to the work of the organ- 
ization. The chief projects of the Field Army at 
present are lay and student education, surgical dress- 
ings units and the Cancer Prevention Clinic at the 
Women’s .and Children’s Hospital in Chicago. The 
plans for student education are progressing favorably 
and it is hoped that very soon the fundamental and 
basic principles of cancer can be presented to students 
in high schools and junior colleges. When this has 
been accomplished a far reaching step will have been 
made toward preparing the coming generation for 
cancer control in its widest interpretation, moreover, 
the student will carry information into his family 
thereby educating parents and other adult relatives. 
The department of Public Health of the State of 
Illinois" has been very cooperative and has provided 
for the Field Army a large amount of printed litera- 
ture for general distribution. 


The Cancer Prevention Clinic is now in operation 
two evenings each week. The demand is so great that 
the clinic is booked many months in advance. The 
work of the clinic is well described in an article by 
Dr. Augusta Webster and her staff in the March num- 
ber of the Journal of the Illinois State Medical So- 
ciety. A large amount of material is becoming avail- 
able for study and it is contemplated that other articles 
will appear from time to time. There is no question 
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but that extremely valuable information will be as- “a 
sembled within the next few years. The clinic has 
met with general approval of the medical profession 
since it is not in competition with the practitioner. 
No cases are treated, all being sent to the family 
physician for care. The clinic may be considered as 
an experiment in cancer control and should in the 
end prove or disprove the value of periodic exam- 
inations for the detection of early cancer. It is entirely 
possible that the findings in this clinic may provide the 
basis for our future medical conduct in the detection 
of early cancer. This clinic deserves the approval 
and confidence of the medical profession. Your com- 
mittee can vouch for the honesty and _ self-effacing 
attitude of the staff of the clinic. These women merit 
praise and not criticism. Because of the great popu- 
larity of the clinic the public is demanding more such 
clinics. This problem is now receiving much attention, 
not only by your Committee on Cancer but by other 
cancer control organizations such as the advisory 
committee to the Division of Cancer Control, Depart- 
ment of Public Health of the State of Illinois. At 
the present it seems that to a considerable extent the 
division will depend upon the physicians themselves. 
If physicians will meet the demands of their patients 
for an’ adequate examination the largest percentage 
of patients will go to their family physicians for such 
an examination. If the physicians will not prepare 
themselves to provide adequate examinations for their 
patients then the patient will demand it from other 
sources and in the end will obtain services through 
government or social facilities operating without the 
consent of the organized medical profession. 


In the report of this committee to the House of 
Delegates made in May 1944 the following admonition 
was included: “Your committee is definitely of the 
opinion that cancer control has gained a very definite 
foothold and that it will be one of the foremost pro- 
grams before the public in the coming years. * * 
There is no question but that social service agencies 
recognize this fact and are ready to step in and insti- 
tute their programs unless the medical profession 
handle the situation efficiently. Likewise unless the 
medical profession exerts itself to, provide adequate 
diagnostic and therapeutic facilities, the people will 
demand it from the State.” 


Much of this prophecy has already become a reality. 
The Advisory Committee to the Division of Cancer 
Control, Department of Public Health was informed 
by the Director of Public Health in January 1945 that 
the State Legislature was much concerned about the 
cancer problem in Illinois and virtually demanded an 
answer from the medical profession. The inference 
was strong that if the medical profession did not pro- 
pose a solution then the legislature would take action. 
Bills introduced in the present Illinois General As- 
sembly indicate that decisive action by the medical 
profession must be taken at once. The medical pro- 
fession can no longer sit idly by and oppose projects 
and offer nothing constructive in lieu. Unless we act 
now, act with a spirit of the public welfare at heart 
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and with the help of and cooperation with prominent 
lay citizens, the organized medical profession can no 
longer control the destiny of medical practice in IIli- 
nois. 

Your committee on cancer therefore requests that 

a special committee be selected consisting of prominent 
physicians throughout the State, men who will give 
freely of their time in an effort to find a solution to 
the cancer problem that is satisfactory not only to the 
medical profession but to the lay population. It is 
suggested that this committee be built around the can- 
cer committee since the personnel of this committee is 
familiar with the problems concerned. Permission 
should be given to this committee to add to its per- 
sonnel from without as well as within the medical pro- 
fession. Also the committee should be intrusted with 
the authority to make commitments within limits for 
the State Medical Society in an effort to find and per- 
fect a mutually agreeable solution. In detail the duties 
of the committee would be: 1. To study the problem of 
cancer control in Illinois. 2. To formulate a compre- 
hensive plan for such control that will meet with the ap- 
proval of the medical profession and the public. 3. Sug- 
gest ways and means to put plan into operation. 4. To 
make a report with recommendations to the Council 
of the State Medical Society or to the House of 
Delegates as soon as possible. (Attention must be 
called to the fact that no delay in action is possible. 
The extensive publicity given to cancer by the Amer- 
ican Cancer Society during its April drive for funds 
will make the public demand specific action without 
delay.) The expenses of the committee should be 
paid by the Illinois State Medical Society. 

Your committee wishes to thank the House of 
Delegates for its interest in the work of the Cancer 
Committee, the officers of the Society and the Council 
for their cooperation and courtesy, being ever-ready to 
assist the committee in its work and to Miss McArthur 
and the Educational Committee for their sincere and 
gratuitous assistance. The chairman wishes to express 
his thanks and appreciation personally to the individual 
members of the committee for their willing help and 
cooperation. 

Respectfully submitted, 

Committee on Cancer, 
JOHN A. WOLFER, M.D., 

Chairman, 

BOWMAN C. CROWELL, M_.D., 
ANDY HALL, M_.D., 
ROSWELL T. PETTIT, M.D., 
JAMES P. SIMONDS, M.D., 
J. J. MOORE, M.D., 
HARRY OTTEN, M.D., 
C. L. LEONARD, M.D. 


REPORT OF THE COMMITTEE ON 
INDUSTRIAL HEALTH 
To The Members of The House of Delegates: 
During the past year, the organization of industrial 
health committees in the twenty industrialized counties 
in Illinois has been gradually extended. Although sev- 
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eral industrial health conferences were held in different 
parts of the State, the number of such meetings ‘has 
not been all that might be desired. However, it is 
realized that because of the shortage of physicians, it 
has been difficult for many of the county societies to 
hold such meetings and for the county industrial health 
committees to materially augment their activities. It is 
believed that when the scarcity of physicians becomes 
less acute, these activities will be facilitated in their 
expansion. 

The Industrial Health Section of the “Illinois Med- 
ical Journal” has been continued each month, consisting 
of abstracts, articles, and informative data relative to 
industrial health. It is hoped that this section has 
been of interest to readers of the Journal. 


An interesting recent Chicago development is the 
planning toward the establishment of a Rehabilitation 
Center Project. While this is not essentially industrial 
in scope, it does have important industrial implications 
and your committee wishes every success to the proj- 
ect which is under the chairmanship of Dr. Carl 
Peterson. Similar Centers are successfully operating 
in other cities and it is felt that Chicago should have 
the same opportunity. This has been endorsed in 
principle by the Chicago Medical Society. 

Another development which is pending in Chicago 
and on which considerable developmental work has 
been done is a health education program in industry 
which may be named, “The Industrial Health Com- 
mittee of Chicago”, patterned after the Fort Greene 
Project in Brooklyn, New York, which has been in 
reasonably successful operation for about a year and 
a half. This was originally sponsored by the Chicago 
Medical Society, the Council of Social Agencies of 
Chicago and the Chicago Health Department with 
cooperating agencies such as the Educational Com- 
mittee of the Illinois State Medical Society, the In- 
dustrial Hygiene Division of the State Department of 
Public Health, the Chicago Society of Industrial 
Medicine and Surgery, the Chicago Dental Society, 
the Industrial Nurses’ Section of the Illinois State 
Nurses’ Association, the Cook County Public Health 
Unit, the Municipal Tuberculosis Sanitarium, the Chi- 
cago Tuberculosis Institute, the Illinois Society for 
the Prevention of Blindness, and Labor groups rep- 
resented by the C. I. O. and A. F. L. Most of these 
groups have given official approval and expressed their 
desire to cooperate, and similar approval has been 
given by the Committee on Industrial Health of the 
American Medical Association. Many preliminary 
meetings have been held with representatives of these 
groups and also with representatives of the Illinois 
Manufacturers’ Association and the Chicago Chamber 
of Commerce. It is realized that progress in a devel- 
opment of this kind will be slow as it is aimed at one 
of the most difficult problems in industry, namely, 
health education in the small plant. 


Your committee has also had representation on the 
Committee of the Chicago Medical Society appointed 
to investigate medical service plans. It has also met 
with representatives of ‘insurance companies and 
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lawyers relative to complaints against some physicians 
as to their testimony in public liability cases and be- 
fore the Industrial Commission. After preliminary 
discussions, this latter matter was referred to the 
appropriate committee of the Chicago Medical Society 
for disposition. 

Members of your committee have participated in 
industrial health conferences both in Illinois and in 
adjacent states and also in connection with some pro- 
grams presented by the Postgraduate Committee of the 
State Medical Society. Joint meetings held by the 
Chicago Society of Industrial Medicine and Surgery 
with other special societies such as the Heart, Gyneco- 
logical and Urological Societies have been helpful in 
developing the industrial application of these special- 
ties. The Central States Society of Industrial Med- 
icine and Surgery held a joint meeting with the Illinois 
Medical Society in 1944. 

Your committee deeply appreciates the help and en- 
couragement of the officers of the Illinois State Med- 
ical Society, the members of the Council and the 
House of Delegates, the editor of the Illinois Medical 
Journal, the Council and officers of the Chicago Med- 
ical Society and its Branches, the officers and the 
Industrial Health Committees of the various county 
medical societies, the Division of Industrial Hygiene 
of the Department of Public Health, the American 
Association of Industrial Physicians and Surgeons, and 
of the Council on Industrial Health of the American 
Medical Association. 

Respectfully submitted, 
Committee on Industrial Health, 

FREDERICK W. SLOBE, M.D., 

: Chairman. 
F. P., HAMMOND, M.D., 
HAROLD VONACHEN, M.D., 
Cc. O. SAPPINGTON, M.D., 
MILTON H. KRONENBERG, M.D. 


REPORT OF THE COMMITTEE ON 
VENEREAL DISEASE CONTROL 
To The Members of The House of Delegates: 

The Committee on Venereal Disease Control has 
been very active during the past year, as the new Di- 
rector, Dr. G. G. Taylor has contacted the members on 
many occasions. As you will,note from Dr. Taylor’s 
summary which is part of this report, venereal dis- 
eases have presented a real problem. This has been 
occasioned by the stepped-up War Program with its 
transient employees in the defense areas, and the laxity 
of the enforcing agency. Dr. Taylor should be com- 
mended for his efforts to focus the attention of the 
laity as well as the profession on venereal diseases by 
bringing to the District, Dr. Pelouze of Philadelphia. 
He was well received and his address received favor- 
able comment of the local press as well as all of the 
interested groups who heard him. The attached report 
of Dr. Taylor shows the tremendous effort being 
made by the Division of Venereal Disease Control, 
with the cooperation of the physicians of the State, 
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to stamp out this menace by education of the public, 
intensive search for the infected individuals and ade- 
quate medical treatment. 
Respectfully submitted, 
Committee on Venereal Disease Control, 
I. H. NEECE, M.D., 
Chairman. 
B. C. CORBUS, M.D., 
HARLAN ENGLISH, M.D. 


REPORT OF THE DIVISION OF VENEREAL 
DISEASE CONTROL, 
ILLINOIS HEALTH DEPARTMENT 
YEAR 1944 
COOPERATION WITH THE SELECTIVE 
SERVICE SYSTEM 

During 1944, there were 250,651 blood tests taken 
from Selective Service registrants—9,119 of these 
(3.64%) were positive. 

The National Round-up of Selective Service Regis- 
trants infected with syphilis was instituted in the State 
of Illinois under the sponsorship of the United States 
Public Health Service. Tabulations of this round-up 
as of February 1944 for the entire State of Illinois ex- 
clusive of Chicago, showed that a total of 8,577 men 
were found to have positive blood tests or other evi- 
dence of syphilis at the time of their preliminary 
Selective Service examination. This group was sub- 
divided into a total of 1,790 men who were 25 years 
of age or younger at the time of examination, 6,032 
who were 26 years of age or older, and a mixed group 
with unclassified ages totalling 755 men. It was found 
that 25 per cent of the men found to have evidence of 
syphilis were already inducted or enlisted in the armed 
forces as of February 1944. About 19 per cent were 
available for induction, another 19 per cent probably 
would never be available for military service, due to 
the presence of syphilis in its late stages or other dis- 
qualifying factors, and approximately 18 per cent of 
the group still needed further treatment. 

PREMARITAL BLOOD TESTS 

In accordance with the Illinois premarital examina- 
tion law, during 1944 there were 96,145 blood tests 
made, of which 3,066 were positive (3.19%). 

PRENATAL BLOOD TESTS 

In accordance with the Illinois prenatal examination 
law, during 1944 there were 79,855 tests made, of 
which 1,189 were positive (1.49%). 

STATE LABORATORY EXAMINATIONS 

During 1944 the following laboratory examinations 
were made by the Illinois Department of Public 
Health Laboratories and the Chicago Board of Health 
Laboratories : 


A. Syphilis 
Dc Beene COS ad asst oro et cde cans cate on eres 1,166,077 
2. Spinal fluid examinations ............. 9,200 
3. Darkfield examinations ...........sce0 8,724 
B. Gonorrhea 
Nis Qemmei Coad Ate aw sitae cus ten otere 239,775 
PH OGOMUVOR, ooo. cseecncacs 4 Sones 90,642 
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C. ‘Chanceoid:EHaaminations  45.666.0.6:253 06. 2,346 Analysis of Complete Investigations of 

D. Granuloma Inguinale Examinations ...... 147 Contacts (Name Given) 1944 

E. Lymphogranuloma Examinations ......... 1,725 Number Percent 


REPORTING OF VENEREAL DISEASES 
In 1944, 48,711 cases of venereal disease were re- 
ported in Illinois. These included 25,297 syphilis, 
22,587 gonorrhea, 613 chancroid, 187 lymphogranuloma 
venereum and 27 granuloma inguinale cases. These 


cases were reported by private physicians, clinics, mili-. 


tary establishments, State Hospitals, private hospitals 
and other institutions in Illinois. 
TREATMENT PROVISIONS 
Treatment facilities for the medical care of indigent 
infectious venereal disease cases are provided by ve- 
nereal disease clinics, private hospitals, State Hospitals 
and private physicians. 
A. Venereal Disease Clinics: 
In 35 Downstate Illinois Clinics there was a 
monthly average case load of 3,938 syphilis patients 
for 1944. 
B. Private Hospitals: 
Thirteen private hospitals in Downstate Illinois 
have been utilized for the administration of a 
method of rapid treatment therapy of early in- 
fectious cases of syphilis and gonorrhea. 
During 1944, 242 cases were cared for. These 
were hospitalized for 1,599 days at a cost of 
$8,650.39. The average cost of hospitalization per 
case was $35.75. 
C. State Hospitals: 
Five State Hospitals have been designated as quar- 
antine hospitals for the isolation, treatment and 
diagnostic facilities for patients found infected or 
suspected of being infected with a venereal disease. 
Nine State Hospitals have been designated to 
hospitalize positive spinal fluid cases for fever 
therapy. 
During 1944, 160 positive spinal fluid cases were 
hospitalized for fever therapy, and 470 cases were 
hospitalized for quarantine and treatment. 
D. Private Physicians : 
Treatment facilities have been provided for in 
those cities where no clinic has been established, 
as well as in sparsely populated areas too far dis- 
tant from a venereal disease clinic or State insti- 
tution, by paying private physicians $2.00 per treat- 
ment for the care of venereal disease cases re- 
ferred to them, 
There were 175 cases of syphilis and 85 cases of 
gonorrhea treated in this manner in 1944, 


EPIDEMIOLOGY 

The success of the control of syphilis and gonor- 
rhea depends very largely upon the careful tracing of 
every infection to its original source and the investiga- 
tion of every person whom the patient might have ex- 
posed, ° 

The following table presents the results of 5,729 
completed contact investigations made during 1944, 
Thesz contacts were named on military contact referral 
forms, morbidity reports, other State referral forms, 
and correspondence for follow-up. 


Total Investigations .:..........0.2006 5,729 100.00 
Examined, not infected ............... 1,770 30.89 
Found under treatment .............+.. 342 5.97 
Placed under treatment ..............- 937 16.35 
Vert TATA RRO opin a oa ipe io veininyatone Total h 1,019 17.79: 
Moved out of jurisdiction ............ 403 7.03 
Inducted into Armed Forces .......... 29 0.51 
Patient uncooperative ..............-- 98 1.71 
Physician refuses permission .......... 12 0.21 
Other AUISRORIOR oo vicainc-ctcessieree tes 64 1,12 


Information insufficient for investigation 
ee Dr oe See alely SOM iy eye Oe 1,055 18.42 


REPORT OF THE COMMITTEE ON 
VETERANS’ REHABILITATION 





To The Members of The House of Delegates: 

The Veterans’ Rehabilitation Committee of the 
Illinois State Medical Society formulated several prin- 
ciples last year. This Committee had a few meetings 
at which these principles were put into definite form 
and plans were laid for the future care of returned 
Illinois veterans from World War No. II, who might 
have non-service-connected disabilities requiring treat- 
ment, 

Dr. Hermon Cole of Springfield, Illinois, who is a 
member of this Committee, is also the liaison officer 
of the Illinois State Department of Public Health. He 
has the same function with respect to the American 
Legion and several other closely related organizations. 
As a result, he has represented this Committee at nu- 
merous meetings and has attended one meeting in 
Washington, D. C. The accomplishments of these meet- 
ings are rather considerable, and as it is his work 
almost alone in representing the Committee, his at- 
tached report really is the report of the Committee. It 
represents the excellent work of one of our most 
active and valuable members. ; 

Respectfully submitted, 
Committee on Veterans’ Rehabilitation, 
EVERETT P. COLEMAN, MLD. 
Chairman. 
FRANK DENEEN, M.D., 
E. E. NYSTROM, M.D., 
E. W. MUELLER, M.D. 





REPORT VETERANS’ REHABILITATION 
COMMITTEE 

The function of this Committee has been to formu- 
late and, insofar as possible, to direct the principles of 
medical care of returning disabled veterans in the 
State of Illinois. As a result of several conferences 
held in Chicago and downstate early in 1943 and 1944, 
certain basic principles were agreed upon by the heads 
of the Illinois State Medical Society and Council, the 
Illinois State Department of Public Health, and the 
Medical Consultant of the Governor’s Committee on 
Veterans’ Rehabilitation and Employment. All action 
since that time has been directed toward seeing them 
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carried out. These principles, in general, were as fol- 


lows: 

1. The care of returning veterans, medically, in the 
locality to which they return. 

2. Free choice of physician by the veteran with 
provision for the County Medical Society to name in 
rotation the physician to do the necessary work if the 
patient has no choice. 

3. Hospitalization in locally situated hospital or in 
localities nearest to the veteran’s home. 

4. Medical aid only in cases unable to provide for 
their own care so as to interfere with private practice 
as little as possible. 

5. Care to be paid for on an agreed fee basis out 
of funds provided by the State and National rehabilita- 
tion fund established for that purpose. 

The Committee has at this time to report that set 
of principles has been rigidly adhered to throughout 
and that all of these are in force and effect in the 
State of Illinois, not only insofar as veterans are con- 
cerned but in the care of civilians who come under the 
Rehabilitation Act as well! In addition, a similar set 
of principles as regards dental care has been worked 
out with the Illinois State Dental Society and it is also 
in effect and operation at this time. 

As to hospitalization, several conferences have been 
held with the various heads of the Hospital Associa- 
tion and with Catholic organizations at which time full 
cooperation has been attained. At this time hospital 
care is obtained by either of two plans as follows: 

1. In participating hospitals, on the Children’s Bu- 
reau plan or per diem rates, or 

2. On a straight fee paid hospital service. 

At this writing the two types of service are about 
equally divided as to their preference. 

In connection with this work it is to be remembered 
that the service-connected disabilities of all veterans 
are a federal responsibility with which we have noth- 
ing to do except to see that the veteran is properly 
referred and actually gets to the Veterans’ Facility for 
care. The method and instrumentality through which 
this Committee has brought this about has been as 
follows: One of our committee members, Cole, has 
been named by the Illinois State Department of Public 
Health (Dr. Roland Cross, Director) as liaison officer 
between the Department of Public Health, the Illinois 
State Medical Society representing the physicians of 
the state, and the Governor’s Committee on Veterans’ 
Rehabilitation and Employment. The liaison officer is 
acting as Medical Consultant to the Governor’s Com- 
mittee, Medical Consultant to the Department of Re- 
habilitation of the State of Illinois, State Medical 
Rehabilitation Officer of the American Legion and, 
finally, as vice chairman of the Governor’s Medical 
Advisory Committee on Rehabilitation under Dr. 
Roland Cross who is chairman. These connections give 
the Illinois State Medical Society a very strong repre- 
sentation in all Rehabilitation Councils in Illinois.. In 
addition, the Illinois State Medical Society Council is 
well represented on all advisory groups in the reha- 
bilitation field. The vital importance of this is easily 
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perceived if we as physicians are to exercise any 


measure of control over the scope and type of medi- 
cal service to be provided our returning veterans. 

In the near future a large number of servicemen 
and women reasonably may be expected to return to 
civilian life and an unknown number may be expected 
to have disabilities not regarded as service-connected 
which will have to be corrected before they can again 
be self-supporting and kept off of relief rolls. It is 
vitally important that the medical set-up to provide 
this service be continued under our control and in 
accordance with the principles laid down and now in 
operation. Should we lose this control, it would mean 
a federally operated service of immense proportions, 
and all of this service would be removed from the 
hands of the physicians in private practice in the State 
of Illinois! Should this happen, it is only a step to 
federal medicine for the soldiers’ families and federal- 
ization of hospitalization as well. So far, our liaison 
officer reports excellent cooperation from all parties 
concerned and this includes physicians, dentists, hos- 
pitals, Illinois State Department of Public Health, 
the Governor’s Committee heads, and the civilian re- 
habilitation organizations. No real opposition has 
developed so far from any group, and after a confer- 
ence in Washington with General Hines and Watson 
B. Miller of the War Manpower Commission we were 
assured that the service was welcome to the Govern- 
ment which will have its hands very full for the next 
months ahead with the service-connected cases. They 
were particularly hopeful that we could help out in 
the milder psychiatric cases not requiring commitment. 
The State Department of Public Welfare has now as- 
sumed a good share of this responsibility and will as- 
sume more as rapidly as possible. 

As to the future plans we believe this present pro- 
gram is correct and adequate to the needs and on a 
firm foundation. By adding two or more medical as- 
sistant consultants (provided for in the 1945-1946 IIli- 
nois State Department of Public Health Budget), one 
in Chicago and one downstate, it can be expanded as 
needed to take care of whatever the future holds. 

In conclusion it should be added that this plan is 
the first and most comprehensive one so far put in 
effect in any state and it is being studied by other 
states so it may have national importance.and may con- 
ceivably become a pattern for other states to follow. 
If so the Illinois State Medical Society may take justi- 
fiable pride in its inception. 

Respectfully submitted, 
HERMON H. COLE, M.D., 
Committee Member. 


REPORT OF THE COMMITTEE ON 
CONSTITUTION AND BY-LAWS 


To The Members of The House of Delegates: 

At the last meeting of the House of Delegates vari- 
ous changes in the Constitution and By-Laws were 
presented by this Committee and were accepted by offi- 
cial action. However, one proposed change (Chapter 











166 ILLINOIS MEDICAL JOURNAL 


IX, Section 7) which established a “Committee on 
Medical Testimony,” was rejected and referred to the 
committee for further study, 

The proposed section was presented to the general 
counsel of the society, and he submitted his opinion. 
The section as subimtted to Mr. Rawlins, and his sub- 
sequent reply is included in this report for your in- 
formation. 

PROPOSED CHANGE IN CONSTITUTION 

Section 7. The Committee on Medical Testimony 
shall be composed of eight members, two of whom 
shall be elected each year to serve for four years. At 
the first election under this By-Law two shall be 
elected for one year, two for two years, two for three 
years and two for four years. 

The House of Delegates at the first meeting during 
the annual meeting of this Society shall appoint a 
committee of five including the president of the 
Society who shall act as chairman, the chairman of the 
Council, and three members of the House of Dele- 
gates, to be designated as the Nominating Committee. 
This Committee shall present the names of candidates 
to be elected at the second meeting of the House of 
Delegates, as members of the Committee on Medical 
Testimony. 

The Committee on Medical Testimony shall have 
authority to call in members who have been accused of 
giving unfair testimony in court proceedings, to secure 
transcripts of court testimony, examine same and deter- 
mine whether or not any fault exists, to censure and 
admonish if deemed advisable, and report to the State 
Department of Registration and Education any gross 
irregularities that may have arisen. 

In cases of censure or admonition, the Committee on 
Medical Testimony shall submit its report to the Eth- 
ical Relations Committee of the component county 
society for whatever action is deemed advisable. 

This committee shall make a report of its activities 
to the Council each year at the January meeting and to 
the House of Delegates at the annual meeting. 





The above paragraphs were submitted to the general 

counsel of the Society, and his opinion follows: 
November 3, 1944. 

Dr. Oscar Hawkinson, 

5711 West Chicago Ave., 

Chicago, Illinois, 

Dear Dr. Hawkinson: 

Some little time ago you left with me a copy of a 
proposed by-law in re medical testimony which I 
understand is being considered by the House of Dele- 
gates of the Illinois State Medical Society, and you 
asked for my opinion as to its legality. It is a by-law 
along the lines of the so-called Minnesota plan con- 
cerning which a good deal has been written and said 
. during recent months. It deals with members of the 
Society. 

It is my opinion that it is legal. As a matter of fact, 
I think most of the things the Committee is authorized 
to do are things which could legally and properly be 
done by any individual or group of individuals. Of 
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course, individuals would have no authority to call in 
members and censure or admonish them. That could 
only be done by the Committee. 

The only criticism which might be made is that the 
Society is unduly extending the scope of its activities 
in view of its objects and purposes. However, gen- 
erally speaking, in matters concerning the conduct of 
members, the Society necessarily has wide latitude and 
can adopt any reasonable rules. 

Very truly yours, 


(Signed) EDWARD W. RAWLINS. 


It is not known at this time whether or not the 
controversial material will be presented to the House 
of Delegates for further consideration this year, or 
whether additional committee revision will be given 
the matter prior to a request for official action. 

Respectfully submitted, 
Committee on Constitution and By-Laws, 
G. C. OTRICH, ED... 
Chairman, 
CHARLES P. BLAIR, M.D, 
*P,R. BLODGETT, M.D. 


*In service. 


REPORT OF THE COMMITTEE ON 
INTERPROFESSIONAL RELATIONS 





To The Members of The House of Delegates: 

There has been no activity in the Interprofessional 
Relations Committee during the past year. No special 
assignments or problems have been presented to the 
Committee and, because of the tremendous demands 
upon time and energy and the difficulty in maintaining 
obligations in public and professional services, it was 
felt that this was not an appropriate time to undertake 
any new activities. 

Respectfully submitted, 
Committee on Interprofessional Relations, 

HAROLD J. NOYES, M.D., 

Chairman. 

, C. OTRICH, M.D. 

L. J. HUGHES, M.D., 

E.. C--COOK, AED: 

WALTER STEVENSON, M.D. 


REPORT OF FIFTY YEAR CLUB 
COMMITTEE 
To The Members of The House of Delegates: 

In January, 1938, the Council of the Illinois State 
Medical Society, realizing that many physicians in the 
state had been practicing medicine for fifty years or 
more, and wishing to do them just honor, organized 
the Fifty Year Club. The Club is a phantom organ- 
ization, without officers, dues, or meetings. Those 
physicians, whether a member of the Society or not, 
who have been in the practice of medigine for fifty 
years or more, and are so recommended by their county 
society, are eligible to membership. 

County societies throughout the state have been 
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holding special meetings to honor these “grand old men 
of medicine,” and the State Society Committee sends a 
lapel button and a framed certificate of membership 
for presentation. 

We recommend that the county medical society in 
which the members reside should always sponsor the 
meeting in which these honors are conferred, unless 
they combine with some adjoining county medical so- 
ciety. 

Since the annual meeting last year in Chicago, the 
following changes in membership have taken place: 


CHICAGO: 














Membership May 1, 1944 ................0005 124 
Deceased during 1944-1945 ................ 17 
Deceased before May 1, 1944 and 
SAE OOEOIN oo ago. os 5 arte cay Sik Way WLS 16 
BS 
91 
New members during 1944-1945 .............. 26 
Membershin: May 1, 1943) o...).:. cess ce cedsess 117 
DOWNSTATE: 
Membecshin Mays 1 1984. oie ig ccs stecisiedyicssiwes 139 
Deceased during 1944-1945 ................ 29 
Deceased before May 1, 1944 and 
NOH TODOUIEE. <.6.535-qardiecsemesraaue's eared 
66 
73 
New members during 1944-45 ................22 
Membership: Mayil, 1945. os 5... cdad asin Senmess 95 
Total Club Membership May 1, 1945 ............ 212 


It has come to my knowledge that there are a num- 
ber of physicians throughout the state, who are eligible 
for membership, who have not been so honored. They 
are men who have dropped out of practice and are not 
active in Society work who have been forgotten or 
neglected by the officers of the Societies in the coun- 
ties in which they reside. There are other physicians 
who are entitled to this honor who are yet actively en- 

ged in the practice of medicine, but through negli- 
gence of the officers and men in the society of the 
county in which they practice, have not been given this 
honor, 

It is not possible to give an accurate number of the 
physicians who are now members of the Fifty Year 
Club as the mortality of these men is quite high and 
the deaths of many are not promptly reported to the 
Secretary of the State Society. But to the best of my 
knowledge the membership does not exceed 250. As 
there are approximately 12,500 physicians in the state, 
it is apparent that the Fifty Year Club is a very ex- 
clusive club. 

Four years ago invitations were sent to every mem- 
ber of the Fifty Year Club to attend a noonday lunch- 
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eon during the State Medical Meeting. Since that time 
it has become an annual affair. Last year seventy mem- 
bers of the Fifty Year Club were present at the lunch- 
eon. Considering the fact that most of these mem- 
bers were past seventy-five years of age and the mem- 
bership does not exceed 250, there was a remarkable 
percentage of membership present. 

Many members of the Fifty Year Club are actively 
engaged in the practice of medicine and will continue 
until the war ends and younger men of the profession 
return to take up the work. 

“The old family Doctor 

Is back with us once more. 

As Majors and as Captains 

All the young have gone to war, 

And Doctors long past sixty 

Are on duty night and day 

Taking care of all their patients 

In the good old-fashioned way. 

The little grip he carries 

Shows the signs of wear and tear, 

Like the Doctor it has served long, 

Through weather foul and fair. 

And the same things are in it, 

All the remedies of old; 

The blue and purple tablets, 

Good for breaking up a cold. 

And until the war is ended, 

Here at home I’m sure 

The old family Doctor 

Every ill that comes he’ll cure.” 
Respectfully submitted, 

Fifty Year Club Committee, 
ANDY HALL, M.D., 
Chairman. 

C. E. WILKINSON, M.D., 
E. H. OCHSNER, M.D., 
H. O. MUNSON, M.D. 


REPORT OF THE WOMAN’S AUXILIARY 


To The Members of The House of Delegates: 

As President of the Woman’s Auxiliary to the IIli- 
nois State Medical Society, I wish to submit the 
following report: 

1, MEETINGS: 

In all, four meetings of the Board of Directors of 
the Woman’s Auxiliary to the Illinois State Medical 
Society have been held during the past year. This in- 
cludes a post-convention meeting. Due to the fact that 
the Woman’s Auxiliary had no annual meeting, a 
special Board Meeting was held in May to close the 
business of the preceding year and to formulate plans 
for the ensuing year. 

2. OFFICERS: 

Because there was no House of Delegates to elect 
new officers, the same ones will continue in office for 
the coming year. 

3. ORGANIZATION AND MEMBERSHIP: 

The principle effort of the Auxiliary this year was 
put into an attempt to hold the organization intact 
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during this war period. Therefore, it is gratifying to 
be able to report that there are still sixteen counties 
organized, although one is inactive for the duration, 
but paying dues. Most counties are paying the State 
and National dues for the members whose husbands 
are in the service. However, this may not be con- 
tinued by all counties next year, and will cause a 
noticeable decrease in the income of the State Auxil- 
iary. The membership is 988. 


4. BENEVOLENCE: 

As of March, the treasurer sent $978.90 to the IIli- 
nois State Medical Society for this fund. By the end 
of the year in May, this should increase to well over 
a thousand dollars as there are several large checks yet 
to come in. 


5. PUBLIC RELATIONS: 

On advice of the Advisory Committee of the Illinois 
State Medical Society every effort has been made to 
increase the liaison contacts with other organizations 
throughout the state. A number of counties again 
held Public Relations programs while others, finding 
this impossible, have concentrated on increasing their 
contacts through the War Service work. 


6. LEGISLATION: 

It is encouraging to find that doctors’ wives belong- 
ing to the Auxiliary are becoming better informed on 
the multitude of medical legislation, both state and 
national, which is now facing us. The advice and in- 
struction of the Advisory Committee and Mr. Neal are 
followed in all matters of this nature. The Journal of 
the Illinois State Medical Society and the Journal of 
the American Medical Association are studied very 
carefully. 

7. HYGEIA: 

Hygeia, the authentic health magazine, is introduced 
and placed in schools, libraries, hospitals, and many 
other public places by the Woman’s Auxiliary as its 
biggest effort in health education. This year Illinois 
won honorable mention for the number of subscriptions 
sent in. 
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8. WAR SERVICE: 

The Woman’s Auxiliary has participated in many 
war activities such as: Red Cross, first aid, home 
nursing, blood banks, war bonds, entertaining of sery- 
ice men and women, motor corps, and making and ob- 
taining many comforts and necessities for the wounded 
in the Army and Navy hospitals. 

9. SCHOOL OF INSTRUCTION : 

This has been a need felt for many years. Two 
such schools were held this year, one in Cook County 
and the other in Peoria with twelve counties partici- 
pating. The reception of this venture was most en- 
thusiastic although it is still in the formative stage. 
A final conclusion of the results will have to wait for 
a few years. 

10. AS PRESIDENT: 

I have attended all possible meetings of Cook County 
when I was not out of the city on Auxiliary business. 
The Branches of Cook County visited were Aux 
Plaines, North Shore, Englewood and Stock Yards. 
Conflicting dates prevented the acceptance of several 
other invitations both in Chicago and down state. The 
counties visited were Peoria, Bureau, Henry, Vermil- 
ion, Logan and St. Clair. 

In November I attended the first National Confer- 
ence set up under the new Constitution and By-Laws 
of the Woman’s Auxiliary to the American Medical 
Association. All recommendations of the National 
Auxiliary have been carefully studied and carried out 
whenever advisable. 

All chairmen of standing committees were given 
direct instructions at the beginning of the year and a 
close personal contact maintained throughout. 

In the name of the Woman’s Auxiliary to the IIli- 
nois State Medical Society, I wish to express its sin- 
cere appreciation for your cooperation, and to the Ad- 
visory Committee for its continued advice and en- 
couragement which has meant much to the Auxiliary. 

Respectfully submitted, 
The Woman’s Auxiliary, 
(MRS. ALFRED F.) ESTELLA GAREISS, 
President. 


Ce 


EASIER ACCESS TO PUBLIC BUILDINGS 
URGED FOR HANDICAPPED PERSONS 


A recently inaugurated campaign by the National 
Society for Crippled Children and Adults to construct 
new public buildings with ground level entries, eleva- 
tors between floors and the elimination of all unneces- 
sary steps should help to “decrease the number of 
accidents among the handicapped as well as greatly 
increase their ability to perform business activities 
and seek pleasure with greater frequency and ease,” 





says the August 18 issue of The Journal of the Amer- 
ican Medical Association. © 

“This society,” The Journal says, “also urges the 
remodeling of existing buildings with long flights of 
stairs, to provide ground level entries, elevators, ramps 
and other practicable measures aimed at the elimina- 
tion or amelioration of impediments to ready access. 
Patients with heart disease, crippling illnesses, missing 
limbs or other disorders of locomotion form an increas- 
ing proportion of the population, both because of the 
war and because of the lengthened average age.” 
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News of the State 


PERSONALS :° 


COMING EVENTS :- 





MARRIAGES - DEATHS 





% WAR SERVICE ACTIVITIES *% 


CHRISTIAN COUNTY 

Lt. Col. R. B. Siegert of Pana, who was near- 
ing the end of his third year in the United States 
Army Medical Corps has received his honorable 
discharge and has returned to Pana to practice 
medicine and surgery. 


COOK COUNTY 


For meritorious service in supervising and aid- 
ing in the organization for the evacuation of the 
wounded, Major Brendan P. Phibbs, formerly of 
Winnetka, Ill., was recently awarded the Bronze 
Star. As a surgeon with the headquarters of the 
combat command battalion of the 12th Armored 
Division, Major Phibbs frequently exposed him- 
self to enemy fire to see that evacuation was ac- 
complished expeditiously and by the safest routes. 
Dr. Phibbs graduated from Northwestern Uni- 
versity Medical School, Chicago, in 1942 and 
entered the service in June 1942. 





Lieut. Col. Manuel E. Lichtenstein, formerly 
of Chicago, was recently awarded the Brazilian 
decoration “Medal de Guerra.” The presentation 
was made by General Mascarenhas on May 29, 
1945, in the name of the President of Brazil. Dr. 
Lichtenstein organized the medical staff of the 
Brazilian expeditionary force assigned to an 
evacuation hospital and successfully established 
the practice of modern surgical methods for the 
care of battle casualties among Brazilian troops 
during the Italian campaign. Dr. Lichtenstein 
is also the recipient of the Bronze Star. He 
graduated from Rush Medical College, Chicago, 
in 1925 and entered the service Oct. 15, 1942. 





Capt. John B. Condon, formerly of Chicago, 
was recently awarded the Bronze Star “for meri- 
torious service in connection with military oper- 
ations against the enemy from Feb. 4, 1945 to 
Feb. 12, 1945 in France, while located at Fort- 
schwihr, when the clearing station under Cap- 





tain Condon’s command was forced to operate 
considerably under strength. Casualties required 
the constant care of this medical officer, and ex- 
ceedingly adverse weather conditions added con- 
siderably to Captain Condon’s problems, as he 
was forced to operate in tents. The superior per- 
formance of duty rendered by this officer reflects 
great credit on himself and on the Medicai 
Corps.” Dr. Condon graduated from Loyola 
University School of Medicine, Chicago, in 1940 
and entered the service Jan. 5, 1943. 





Lt. Commander Joseph Edward Verhaag who 
had an office at 20 North Wacker Drive, Chi- 
cago, has sent the following message to the Illi- 
nois Medical Journal — 

“Copies of the Illinois Medical Journal have 
been reaching me regularly and I have enjoyed 
the articles and news they have contained. I am 
stationed on an attack transport in the Pacific 
and am glad to announce my promotion to Com- 
mander, U. S. Naval Reserve. My best wishes 
for the continued success of the Illinois Medical 
Journal.” 





Major Walter C. Bornemeier, first doctor to be 
released from the Army under the Medical Corps 
point system has returned to his practice in Chi- 
cago and to the staff of the Illinois Masonic Hos- 
pital. Major Bornemeier left the 52nd Station 
Hospital in Naples, where he served as assistant 
chief of surgery, July 10, three years from the 
day he said good bye to the Illinois Masonic 
Hospital to enter the Army. 





John H. Johnston, medical officer and allergist 
at the Mayo General Hospital, formerly of 4513 
North Hamilton Street, Chicago, has been pro- 
moted from Captain to Major. 





DE KALB COUNTY 


Major E. W. Telford of DeKalb is home after 
being discharged from the service and has re- 
sumed his practice of medicine in DeKalb. He 
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has been in service four years and four months. 
He was with the 129th Infantry in the Pacific 
theater for a year and was then re-assigned to 
an evacuation hospital surgical staff, caring for 
evacuees from General Patton’s Third Army. 





FULTON COUNTY 


Captain Frank D. Jacobs of Farmington has 
been assigned for duty to the Mayo General 
Hospital in Galesburg. He has been on duty in 
England, France and Germany with the U. S. 
Medical Corps. 


MARION COUNTY 

Major Harry DeWitt Nesmith, formerly of 
Salem, IIll., was recently awarded the Bronze 
Star for meritorious achievement in connection 
with military operations against the enemy from 
June 1, 1944 to March 31, 1945. At the present 
time he is stationed in Germany. Dr. Nesmith 
graduated from the University of Illinois Col- 
lege of Medicine, Chicago, in 1939 and entered 
the service in March 1941. 


PEORIA COUNTY 

Phillip R. McGrath of Peoria, who has served 
for the last two and one-half years as a lieuten- 
ant commander in the Navy, has been placed on 
inactive duty and is re-opening his Peoria office, 
specializing in eye, ear, nose and throat cases. 


ROCK ISLAND COUNTY 


F. J. Cenedella and J. G. Gustafson of the 
Rock Island County Medical Society has received 
promotions to Major in the Medical Corps, 
United States Army. Captain F. X. Meier of 
Milan and Captain Samuel P. Durr of Rock 
Island have been at home on leave. 


ST. CLAIR COUNTY 


Captain H. P. Dexheimer of O’Fallon has been 
spending some time with his family after serv- 
ing two years in the China-Burma theater of 
war with the U. S. Army. 





Colonel Paul G. Hansen, East St. Louis, at- 
tached to a medical detachment in China, has 
been awarded the People’s Hero Medal by the 
Chinese Government. For the last two years 
he has been in charge of hospitals in Central and 
Western China. Some time fee he was awarded 
the Bronze Star by the U. S. Army. 


GENERAL NEWS 
COOK COUNTY 


Dr. Anton J. Carlson, emeritus professor of 
physiology, University of Chicago School of 





Me'licine, has been appointed on a part time 
basis as director of the Research Council on 
Problems of Aleohol, New York. 
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Dr. Carl C. Pfeiffer has been appointed profes- 
sor and head of the department of pharmacology, 
materia medica and therapeutics at the Univer- 
sity of Illinois College of Medicine, effective on 
his release from the U. S. Navy, August 15. Dr. 
Pfeiffer graduated at the University of Chicago 
School of Medicine in 1937. He was pharma- 
cologist with Parke, Davis & Co. from 1941 to 
1943, when he entered the Navy. Earl Randall 
Loew, Ph.D., research pharmacologist with 
Parke, Davis & Co., has been named associate 
professor of pharmacology, materia medica and 
therapeutics, and Dr. Klaus R. W. Unna, former- 
ly research associate with Merck Institute of 
Therapeutic Research, Rahway, N. J., and re- 
cently instructor in pharmacology, University of 
Pennsylvania School of Medicine, Philadelphia, 
has been named assistant professor in the de- 
partment of pharmacology at Illinois. 





Mr. Tom Jones, professor of medical and 
dental illustration, University of Illinois Col- 
leges of Medicine, Dentistry and Pharmacy, Chi- 
cago, was elected president of the Association of 
Medical Illustrators at its organization meeting 
in Chicago, July 16-19. Other officers include 
Mr. Willard C. Shepard, art editor, W. B. Saun- 
ders, publishing company, Philadelphia, vice 
president; Muriel McLatchie, Massachusetts 
General Hospital, Boston, secretary, and Eliza- 
beth Brédel, New York, treasurer. The associa- 
tion was formed to promote the study and to en- 
courage the advancement of medical illustration 
and allied fields of visual education to promote 
understanding and cooperation with the medical 
and dental professions, including public health 
and nursing and to advance medical education. 
The association begins with a charter member- 
ship of about fifty-four, and Philadelphia was 
tentatively selected as the site for a meeting in 
1946. A dinner honoring the delegates to the 
organization meeting was given July 17. The 
association will include members in Latin Amer- 
ica and Canada. 





The Illinois Society for Mental Hygiene is 
offering its services in the planning of educa- 
tional programs to promote better understanding 
of the emotional adjustments of civilians and 
veterans. The service is available, without 
charge, to organizations wishing a list of speak- 
ers, a series of appropriate movies and a selec- 
tion of literature for distribution or sale. 
Arrangements for hall, speakers, movies and au- 
dience will be left to the organization wishing the 
planning service. If the group wishes the Illi- 
nois Society for Mental Hygiene to conduct pro- 
grams, a charge will be made for the cost price of 
the speakers’ fees, movies and any other expense 
incurred. Additional information may be ob- 
tained from the Illinois Society for Mental 
Hygiene, 343 South Dearborn Street, Chicago 4. 
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The department of otolaryngology, University 
of Illinois College of Medicine, will offer a spe- 
cial course in bronchoesophagology, October 15- 
27, under the personal direction of Dr. Paul 
Holinger, assistant professor of laryngology, 
rhinology and otology. The course will consist 
of didactic lectures, animal and cadaver demon- 
strations, practice in bronchoscopy and esopha- 
goscopy, diagnostic and surgical clinics and other 
work. Registration will be closed when the 
limited number of twelve applications of physi- 
cians have been received. Additional informa- 
tion may be obtained from the Department of 
Otolaryngology, University of Illinois College of 
Medicine, 1853 West Polk Street, Chicago 12. 


IROQUOIS COUNTY 

Dr. William R. Roberts, Cissna Park, was re- 
cently chosen “Man of the Week” by Danville 
Commerical News. In his nomination for the 
honor, credit was given to Dr. Roberts for his 
service to the community and his recent admis- 
sion to membership in the fifty year club of the 
Illinois State Medical Society. ‘Two of his sons, 
both physicians and now in service, were formerly 
associated with him. 


McLEAN COUNTY 

Edwin M. Minnick of Danvers, formerly of 
Kewanee and Bradford, was presented the fifty- 
year pin and certificate of the Illinois State 
Medical Society by the McLean County Medical 
Society at its June 12th meeting. Doctor Min- 
nick graduated from Rush Medical College in 
1895. He has always been active in the affairs 
of Danvers and has served as president of the 
board of directors of the Public Library for 
many years. 

MADISON COUNTY 

On August 19, Doctor Carlos EK. Trovilion of 
Alton and his wife celebrated their fiftieth wed- 
ding anniversary. 

Doctor R. W. Binney of Granite City has 
been named chief surgeon of the new Davis Hos- 
pital on Milton Road in Wood River Township. 
Doctor L. D. Darner of Wood River will direct 
the hospital. 

MOULTRIE COUNTY 

Doctor A. D. Miller of Sullivan is probably 
one of the oldest physicians in the state main- 
taining a general practice. He is now in his 
53rd year of general practice in Sullivan. Last 
June Doctor and Mrs. Miller observed their 
golden wedding anniversary. 





PEORIA COUNTY 
Sandor Horwitz of Peoria recently completed 
fifty years in the practice of medicine. 
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ROCK ISLAND COUNTY 

Due to the prevalence of ‘Tinea Capitis cases 
among school children the County Society has 
appointed a Ringworm Committee whose func- 
tion has been to formulate regulations for the 
control of spread of the disease and also in an 
additional capacity to enlighten the public con- 
cerning the important features of the infection. 
For this purpose the committee has written a 
series of articles for the press. 





SANGAMON COUNTY 

Governor Green has appointed an advisory 
council to assist the state health department in 
making a detailed study of all hospital facilities 
in Illinois and in developing a long-range con- 
struction program. Robert S. Berghoff, Presi- 
dent-Elect of the Illinois State Medical Society 
has been made chairman of the advisory group 
which includes representatives of public health, 
welfare hospital and civic organizations and leg- 
islators, educators and physicians. 


WARREN COUNTY 

A sum of more than $1,150 has accumulated 
at the Monmouth hospital as a memorial to 
Doctor Joseph Leslie Sherrick in the year that 
has passed since his death. 





MARRIAGES 
FLoyp SAMUEL BARRINGER, Emden, to Miss Wini- 
fred Lois Wain of Forest Hills, N. Y., in Ripley, Eng- 
land, June 2. 
H. W. Davis to Miss Ruth Kenne, both of Alton, 
June 16th. 





DEATHS 

CLay ALpER, Chicago; University of Illinois Col- 
lege of Medicine, 1915. Was on the staff of Augustana 
hospital; had practiced medicine in Chicago 30 years. 
Died August 13th at the age of 58. 

WILLIAM PAtRICK CANNON, retired; Somonauk; 
University of Illinois College of Medicine, 1905. Had 
practiced medicine in Kankakee 29 years before mov- 
ing to Somonauk. Was a captain in World War I 
and district surgeon for Illinois Central Railroad for 
25 years. Died August 8th, aged 65. 

JosepH V. Carpet, Harrisburg; St. Louis College 
of Physicians and Surgeons, 1894. Had practiced 
medicine in Harrisburg for 51 years and was president 
of the Harrisburg National Bank. Died August 7th, 
at the age of 78. 

WiLL1AM H. Enos, Jerseyville; Pulte Medical Col- 
lege, Cincinnati, 1880. Had practiced medicine in Mad- 
ison County for the past fifty years. Died July 27th, 
aged 90. 

Grorce H. ENsMINGER, Chicago; Medico-Chirurgical 
College of Philadelphia, 1905. Had practiced medicine 
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in Chicago since 1907, Served as chief of the eye 
clinic of Mercy hospital; clinical professor of opthal- 
mology at Loyola University School of Medicine: 
health officer of Glen Ellyn, medical consultant to 
several railroads. Died of a heart ailment in Illinois 
Central hospital, aged 67, on August 23rd. 

ANDREW JosEPH ErIcKson, Chicago; Chicago Medi- 
cal School, 1921. Was school physician for the Chi- 
cago Health Department. Died in St. Anne’s hospital 
of injuries suffered in an automobile accident, in July, 
at the age of 58. 

FAUNTLEROY FLINN, Decatur; Medical College of 
Virginia, 1914. Director of the radiological departments 
of St. Mary’s and Wabash Employes’ hospitals in 
Decatur, St. Clara’s and Deaconess hospitals in Lin- 
coln, St. Anthony’s in Effingham, Shelby Memorial 
hospital in Shelbyville and Kirby Hospital in Monti- 
cello. Past president of the Decatur Medical Society 
and Illinois Radiological Society. Died in St. Mary’s 
hospital July 26th at the age of 55. 

MIcHAEL A, GRIFFIN, Chicago; Rush Medical Col- 
lege, 1896. Had practiced medicine nearly half a cen- 
tury. Died August 23, aged 76. 

Louis J. Haypusex, Chicago; Chicago College of 
Medicine andSurgery, 1912. Was senior staff member 
of St. Mary of Nazreth hospital. Died July 30th 
while visiting a patient, was 58 years of age. 

Wititam K,. Jaques, Chicago; Northwestern Uni- 
versity Medical School, 1887. Practiced medicine in 
Chicago for 58 years. Died in August at the age of 
86. 

AntHony Gus Kerasotes, Springfield; St. Louis 
University School of Medicine, 1940. Entered the 
medical corps of the U. S. Naval Reserve as a lieu- 
tenant (jg) on Sept. 10, 1942; received training at 


September, 1945 


Parris Island, S. C., and served as medical officer at 
Savannah, Ga., naval base; participated in the inva- 
sions of North Africa and Sicily and the landings in 
Italy; served on the board of the U.S.S. Leary when 
the vessel was torpedoed in the Atlantic area while 
engaged in an antisubmarine patrol; promoted to 
lieutenant; reported missing in action as of Dec. 24, 
1943; presumptive date of death, Dec. 25, 1944, aged 
32: 

Joun W. Kramps, Chicago; Rush Medical College, 
1898. Member of St. Elizabeth Hospital staff since 
graduation from medical school. Died August 16th, 
aged 77. 

ABRAHAM L, Morris, Chicago; Bennett Loyola Uni- 
versity, 1912. Had practiced medicine on the south 
side for 20 years. Died in Woodlawn hospital, aged 
62, on July 27th. 

WaLLAce WELSH Muwnsiz, Decatur; Hahnemann 
Medical College of Philadelphia, 1940. On staff of 
Decatur and Macon County Hospital and St. Mary’s 
Hospital; secretary of the Decatur and Macon County 
Medical Society in 1944. Died suddenly of a heart 
attack at the age of 32 on July 25th. 

Harry DuNtarp Whitey, Glencoe; Rush Medical 
College, 1899. Served as major in the medical corps 
in World War I. Died in Highland Park hospital 
which he helped found and where he had been a staff 
member, on August 20th, aged 74. 

THomMAs J. WitttaMs, Evanston; State University 
of Iowa College of Medicine, 1908. Head of Depart- 
ment of Ophthalmology at Illinois Post-Graduate 
Medical School for 10 years; was chairman of the 
staff of Eye, Ear, Nose and Throat, Illinois Masonic 
Hospital. Served as captain in the Army Medical 
Corps in World War I. Died in his home, August 
10th, at the age of 63. 


COR. 


Very little has been learned in the field of preventive 
medicine that can be of much use for the individual 
person who acquires rheumatic fever and, in this re- 
spect, we must continue to do the best we know, which 
is little more than what was known to, and practiced 
by, the earlier physicians. But in the field of public 
health, great advances have been made and much can 
be accomplished, provided certain measures can be 
carried out for the whole community which result in 
real protection for the individual. This same situation 
is equally true for several other important diseases ; 
for example, tuberculosis and infantile paralysis in 
which, in each case, the cause of the disease and the 
no specific form of treatment exists with which the 
way in which it is spread is now well known, but where 
individual patient may be relieved. Hugh McCulloch, 
M.D., Minn. Med., Dec. 1944. 


We need to impress upon many, many people that 
periodic X-ray examination of the chest is an ex- 
tremely valuable safeguard of health. We need also 
to stress forcibly the fact that isolation, in a sana- 
torium or other institution, of tuberculous patients 
having tubercle bacilli in their sputum, is most desir- 
able. 

We must show and teach that protection of those 
recovered from active tuberculosis is financially and 
socially well worth while. We must teach with re- 
newed and strengthened energy, the need of maintain- 
ing adequate living standards and the economic ad- 
vantages of rehabilitation. Fred H. Heise, M.D., 
NTA Bull., Jan. 1945, 
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